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PREFACE. 


The  author  of  the  following  Lectures,  which  have 
already  appeared  in  the  pages  of  "  The  Lancet,"  feels 
it  due  to  the  Profession  to  offer  some  reasons  for  re- 
publishing them  in  a  collected  form.  There  exists  such 
a  plethora  in  Medical  Literature,  that  it  behoves  each 
new  commentator  upon  Nature's  morbid  operations,  if  he 
would  expect  to  obtain  any  attention  from  his  profes- 
sional brethren,  to  accomplish  one  of  three  objects : — he 
must  either  propound  new  and  original  views,  founded 
on  legitimate  induction,  or  he  must  collect  the  rays  of 
light  that  lie  scattered  over  the  fields  of  pathology,  and 
present  them  in  a  clear,  concentrated,  and  useful  form ; 
or,  lastly,  he  must  resuscitate  some  old  principle, 
valuable  in  a  practical  point  of  view,  which,  from  some 
accidental  cause,  has  been  allowed  to  slumber  in  neg- 
lect and  oblivion ;  it  is  in  this  latter  and  humbler  capacity 
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that  the  author  of  these  Lectures  breaks  silence;  he 
claims  not  the  high  honour  of  having  discovered  a  new 
window,  whereby  light  may  be  admitted  into  our  Surgi- 
cal Temple,  but  simply  to  have  rendered  transparent 
one  that  had  become  obscured  and  useless.   The  author's 
main  object,  then,  in  the  publication  of  this  little  book, 
is  to  place  the  principle  of  mechanical  support,  in  the 
treatment  of  ulcers  of  the  lower  limbs,  on  a  correct  and 
scientific  basis;  for  although,  as  he  has  elsewhere  endea- 
voured to  show,  this  has  already  been  briefly  done  by 
the  late  Mr.  John  Scott,  in  his  work  "  On  Diseased 
Joints,"  a  reference  to  all  the  best  surgical  authorities 
since  that  work  appeared,  proves  how  entirely  that 
principle  is  still,  if  not  unknown,  at  least  most  imper- 
fectly expounded;  but,  in  addition  to  this,  the  author 
has  devoted  considerable  attention,  during  the  last  ten 
years,  to  the  treatment  of  this  class  of  disease,  and  has 
had  extensive  opportunities  of  testing  the  practical 
value  of  the  principle  he  advocates,  and  also  of  arriving 
at  certain  rules  with  regard  to  its  applicability  to  the 
various  phases  which  this  disease  presents,  and  the 
modifications  required,  in  order  successfuUy  to  cope  with 
the  peculiarities  of  special  cases.     He  has,  therefore, 
been  anxious  to  offer  the  Profession  such  rules  as  he  has 
been  able  to  work  out  and  has  found  useful  in  his  own 
practice,  and  such  as  he  has  reason  to  believe  would 
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have  considerably  facilitated  and  rendered  far  more 
successful  his  own  early  efforts  in  this  branch  of 
surgery. 

How  far  this  little  volume  accomplishes  the  twofold 
object  the  author  had  in  view,  or  contains  within  it  a 
sufficient  amount  of  true  and  useful  material  to  justify 
its  production,  must  be  left  to  the  decision  of  his  pro- 
fessional brethren. 


46,  Fiiishury  Square^ 
March,  1849. 


LECTUEE  1. 


Introductory  Kemarks  —  Keasons  for  selecting  tlie  subject  —  Its 
importance  enforced  by  a  quotation  from  Sir  B.  Brodie's  lectures 
—  Causes  of  ulcers  of  the  lower  limbs — Position  —  Varicose 
veins — Various  modifications  of  this  condition — Other  causes — 
Plethora — Anaemia — Struma — Syphilis — Suppressed  Menstrua- 
tion, &c. — Classification  of  Ulcers — General  Principles  of  Treat- 
ment. 

There  are  many  ways  in  which  the  wide  field  of  ob- 
servation presented  to  us  by  a  large  hospital  like  this, 
may  be  made  available  for  instruction ;  and  it  behoves 
every  teacher  to  select  such  a  method  for  himself  as  he 
believes  will,  in  his  hands,  prove  most  instructive  to 
his  class,  and  present  to  them  in  the  clearest  manner 
what  he  thinks  will  be  practically  useful  to  them  in  their 
future  professional  life.  Of  the  plan  to  be  pursued,  let 
each  man  judge  for  himself,  neither  influenced  by  pre- 
cedent, nor  fettered  by  anticipated  criticism,  but  actuated 
alone  by  his  own  mental  promptings.  On  the  present 
occasion,  it  is  my  intention  rather  to  present  you  with 
groupings  of  disease,  than  to  select  one  or  more  cases  for 
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your  consideration;  I  propose  fixing  upon  a  common 
form  of  disease,  bringing  our  experience,  at  this  hospital 
and  elsewhere,  as  to  its  causes  and  treatment,  to  bear 
upon  what  is  generally  taught,  and  found  in  books,  and 
thus,  by  drawing  our  inferences  from  a  large  mass  of  facts, 
endeavour  to  reconcile  whatever  we  may  find  contradic- 
tory, and  to  correct  what  is  at  variance  with  sound 
principles  or  successful  practice,  and  by  appealing 
humbly,  but  confidently,  to  the  book  of  Nature,  arrive  at 
well-founded  and  scientific  results. 

The  subject  that  I  propose  treating  after  this  method, 
in  these  observations,  'is^  the  Causes  and  Treatment  of 
Ulcers  of  the  Lower  Extremity.  I  have  been  induced  to 
select  this  subject,  because  I  have,  from  circumstances, 
been  led  to  devote  considerable  attention  to  this  class  of 
disease ;  because  it  is  very  common  at  this  hospital,  and 
very  successfully  treated  here ;  because  it  is  an  intract- 
able and  painful  disease,  lingering  on,  and  wearing  the 
patients  for  many  months,  and  often  years ;  and  because 
I  believe  that,  even  to  this  day,  the  true  principles  upon 
which  the  treatment  of  such  cases  should  be  founded,  are 
most  imperfectly  taught  by  surgical  writers,  and  conse- 
quently most  imperfectly  understood  by  the  profession  in 
general.  And  I  have  been  the  more  anxious  to  bring 
the  subject  before  your  notice  at  this  time,  because  we 
have  lately  had  numerous  surgical  works  issuing  from 
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the  press,  stamped  with  the  authority  of  some  of  the 
highest  names  our  profession  can  boast,  all  more  or  less 
touching  upon  this  subject,  but  affording  very  scanty 
and  imperfect  information,  having  a  tendency  to  per- 
petuate erroneous  principles  and  injurious  practice,  and 
starting  upon  false  premises  a  century  old,  and  handing 
down  the  same  even  to  the  very  time  when  I  am 
addressing  you.  Thus  it  often  happens,  as  in  this 
instance,  that  an  error  is  copied  from  one  to  another 
through  a  long  series  of  years,  and  it  requires  all  the 
authority  of  extensive  practice,  and  of  a  large  mass  of 
cases,  to  break  through  old-established  authority,  and  to 
vindicate  true  principles  and  sound  practice.  As  I  pro- 
ceed, I  shall  have  occasion  to  refer  to  these  writers,  and 
to  point  out  in  what  important  particulars  I  differ  from 
the  instructions  they  inculcate — but  it  would  be  tedious 
and  confusing  to  bring  forward  proofs  of  what  I  am  now 
stating  at  the  present  stage  of  the  inquiry. 

If  it  should  seem  to  any  gentleman  present  a  subject 
too  insignificant  to  deserve  his  serious  attention,  and  to 
demand  his  best  energies,  rather  than  trust  myself  to 
dwell  upon  the  importance  of  a  topic  in  which  I  take  a 
strong  personal  interest,  and  upon  which  I  may  have  an 
undue  bias,  I  would  bring  to  my  aid  the  matured  judg- 
ment of  that  Nestor  of  our  profession,  Sir  Benjamin 
Brodie,  whose  essays  and  clinical  teaching,  drawn  from 
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Nature  with  such  close  exactness,  present  such  admirable 
summaries  of  long  experience,  and  such  highly  useful 
and  practical  results  to  the  junior  members  of  our  pro- 
fession, that  all  his  opinions  must  be  received  by  us  with 
deep  respect  and  attention.  In  lecturing  on  this  subject, 
he  says,*  "  Ulcers  of  the  leg  are  cases  in  which  there  is 
no  question  about  the  patient's  life  or  death ;  and  I  think 
it  very  probable  that  many  among  you  may  pass  by  the 
bedside  of  such  a  patient  without  thinking  it  worthy  of 
attention.  But  I  am  not  disposed  to  regard  it  in  this 
manner.  Although  the  patient  may  not  die  of  this 
malady,  yet  without  care  it  may  render  him  miserable 
for  life.  The  disease  may  be  very  much  relieved  by  art, 
and  it  is  one  of  very  common  occurrence.  You  examine 
carefully  a  case  of  aneurism,  a  case  of  stone  in  the 
bladder,  and  so  on ;  but  these  are  things  of  comparatively 
rare  occurrence,  and  which  will  not  fall  under  your 
treatment  in  the  beginning  of  your  professional  lives; 
but  ulcers  of  the  leg  are  cases  of  a  very  distressing  nature, 
and  such  as  meet  you  at  every  turn  of  your  practice; 
and  your  reputation  in  early  life  will  depend  more  upon 
your  understanding  a  case  of  this  kind  than  upon  your 
knowledge  of  one  of  more  rare  occurrence." 

Before  we  can  hope  to  arrive  at  any  sound  rational 
scientific  views  respecting  the  treatment  of  this  class  of 
*  Lectures  on  Various  Subjects,  p.  151. 
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disease,  it  is  of  the  first  importance  that  we  should 
understand  the  causes  which  give  rise  to  these  ulcers, 
and  which  prevent  the  healthy  process  of  healing ;  and 
these  causes  naturally  divide  themselves  into  predis- 
posing and  exciting,  although  the  former  often  become 
the  latter. 

It  must  at  once  strike  even  a  surgical  tyro  that  that 
form  of  inflammation  which  we  call  ulcerative  occurs 
much  more  frequently,  and  is  much  more  persistent, 
in  the  lower  extremity  than  in  any  other  part  of  the 
body ;  and  this  rule  may  be  carried  out  still  further,  for 
it  is  found  that  when  ulcers  occur  in  the  lower  extremity, 
the  more  remote  the  position  of  the  sore  from  the  centre 
of  circulation,  (cceteris  paribus,)  the  more  tedious  and 
uncertain  is  the  reparative  process.  This  fact  shows 
that  position  is  an  important  element  in  the  consideration 
of  this  subject ;  and  in  addition  to  this,  it  would  seem  to 
be  a  law  of  universal  application,  that  whatever  tends 
still  further  to  impede  the  return  of  blood  from  the  lower 
extremity  to  the  heart,  increases,  in  the  same  proportion, 
the  liability  to  the  formation  of  an  ulcer,  and  the 
difficulty  in  healing  it. 

We  may  next  inquire,  what  are  the  principal  impeding 
causes  to  the  return  of  blood  through  the  lower  limbs  ? 
A  varicose  condition  ofthesaphena  veins,  from  whatever 
cause  it  may  arise,  frequently  predisposes  to  this  class  of 
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disease,  and  is  so  intimately  bound  up  with  the  consider- 
ation and  correct  treatment  of  these  ulcers,  that  you 
must  allow  me  to  digress  somewhat,  and  dwell  for  a  short 
time  upon  the  causes  of  this  dilated  condition  of  the  veins, 
and  the  various  efforts  that  Nature  makes  to  relieve  this 
condition.  Females  are  much  more  liable  to  this  state 
than  males,  owing  to  the  pressure  of  the  gravid  uterus, 
which  must  therefore  be  ranked  as  the  most  frequent 
cause  of  this  affection.  The  next  cause  in  point  of 
frequency,  and  which  affects  equally  both  sexes,  is  cramp 
in  the  muscles  of  the  leg  in  its  more  aggravated  forms. 
I  am  not  aware  that  this  circumstance  has  been  alluded 
to  by  any  writer  on  this  subject,  but  I  have  so  frequently 
observed  it  in  connexion  with  this  condition  of  veins, 
that  I  cannot  but  regard  them  as  cause  and  effect;  and 
it  seems  to  me  to  arise  thus :— when  the  muscles  are 
thrown  into  violent  spasm,  the  deeper  veins  are  much 
pressed  upon,  and  thus  the  entire  burden  of  returning 
the  blood  is  thrown  upon  the  superficial  veins,  which 
become  inordinately  distended.  This  process,  oft  re- 
peated, causes  permanent  dilatation.  The  constant  habit 
of  wearing  tight,  inelastic  garters  may  originate,  and 
must  always  very  much  aggravate,  this  condition.  The 
habit  of  remaining  for  many  consecutive  hours  daily  in 
the  erect  position,  and  a  prolonged  exposure  to  wet  and 
cold,  and  great  height  of  stature,  are  all  causes  of  this 
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affection.  It  would  seem  that  when  the  veins  become 
dilated  beyond  a  certain  point,  the  valves,  upon  which 
a  healthy  performance  of  their  function  so  much  depends, 
become  incapable  of  acting;  the  circulation  becomes  thus 
permanently  impeded.  Under  these  circumstances,  it 
becomes  an  interesting  inquiry  as  to  what  cause  Nature 
takes  to  remedy  or  to  alleviate  this  state  of  things,  and 
what  are  the  various  phases  under  which  the  varicose 
condition  presents  itself  to  our  notice;  and  we  may  trace 
at  least  five  different  ways  in  which  this  varicose  con- 
dition may  be  said  to  terminate. 

First :  As  in  valvular  disease  of  the  heart,  and  other 
obstructions,  so  here  hypertrophy  of  the  coats  of  the 
veins  sometimes  takes  place ;  thus  further  dilatation  is 
prevented,  the  circulation  is  carried  on  nearly  as  well  as 
before,  and  a  statu  quo  condition  is  established,  which 
may  endure  for  many  years  without  producing  much 
pain  or  inconvenience. 

Secondly :  This  dilated  condition  of  the  veins  some- 
times sets  up  chronic  inflammation  of  the  inner  coat, 
with  deposit  of  lymph,  narrowing,  or  even  entirely 
blocking  up  the  calibre  of  the  vessel;  and  thus,  by 
diverting  the  current  of  blood  into  other  channels, 
Nature  establishes  something  like  a  radical  cure  of  the 
disease. 

Thirdly:  This  varicose  condition,  instead  of  becoming 
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arrested  thus  early,  spreads  to  the  capillary  vessels  of  the 
skin  and  subcutaneous  cellular  tissue.  This  gives  rise 
to  a  bluish  or  sometimes  brownish  discoloration,  which 
often  becomes  permanent;  it  also  causes  considerable 
thickening  and  induration,  which  often  spreads  itself 
over  a  large  portion  of  the  leg,  and  thus  forms  a  thick 
shield  or  defence  to  the  large  weak  veins.  This  state 
often  gives  rise  to  a  very  indolent  and  obstinate  form  of 
chronic  ulcer,  which  may  last  for  many  years.  In 
certain  aggravated  forms  of  this  condition,  I  have  known 
the  hypertrophy  of  the  skin  and  cellular  tissue  to  increase 
to  an  enormous  extent,  giving  rise  to  a  condition  almost 
resembling  elephantiasis,  and  resisting  every  mode  of 
treatment. 

Fourthly.  The  enlarged  veins,  in  some  cases,  continue 
to  increase  in  calibre  and  in  length,  becoming  twisted 
and  convoluted  upon  themselves,  and  forming  immense 
swellings  in  the  thigh  and  leg.  This  dilatation  gradually 
involves  the  smaller  veins ;  they  thus  become  in  their 
turn  enlarged,  and  apparently  multiplied;  their  coats 
become  exceedingly  thin;  the  skin  over  them  also 
becomes  attenuated,  so  that  limbs  so  affected  present  a 
mottled-blue  aspect :  they  also  become  permanently  very 
much  increased  in  size,  and  seem  almost  reduced  to  the 
condition  and  structure  of  a  large  n^vus.  In  this  state 
the  surface  gives  to  the  touch  very  much  the  sensation 
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of  Sponge,  and  however  tightly  it  may  be  bound  up,  it 
always  retains  a  soft  elastic  feel:  this  condition  may  be 
denominated  the  "  spongy  leg,"  to  mark  a  state  of  limb 
that  must  be  familiar  to  every  observer.    If  this  sort  of 
universal  venous  dilatation  be  permitted  to  pursue  its 
course  unchecked  by  the  interference  of  art,  the  coats  of 
the  superficial  veins  sometimes  become  so  thin,  that  they 
are  unable  longer  to  sustain  the  column  of  blood,  and  at 
some  point  they  give  way,  and  frequent  and  even  alarm- 
ing haemorrhage  takes  place,  which  occasionally  assumes 
a  vicarious  character.    Thus  does  Nature  make  another, 
but  less  successful,  effort  to  relieve  herself  of  this  con- 
dition of  over-distended  vessels.    When  to  this  state  of 
the  veins  pregnancy  is  superadded,  the  lower  part  of  the 
leg  and  foot  presents  peculiar  red  patches  arising  from 
extreme  engorgement  of  the  minute  veins;  this  appear- 
ance is  strongly  indicative  of  a  gravid  state  of  the 
uterus,  often  shows  itself  rather  early,  and  never,  accord- 
ing to  my  experience,  is  found  except  during  utero- 
gestation. 

In  this  spongy  condition  of  the  leg  we  sometimes 
find  that  instead  of  the  veins  giving  way,  a  spot, 
generally  about  the  region  of  the  ankle,  becomes  red  and 
inflamed,  occupying  an  *area  of  three  or  four  inches; 
about  the  centre  of  this,  a  peculiar  and  very  charac- 
teristic white  patch  is  seen,  irregular  and  undefined,  and 
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indicating  that  the  skin  is  here  separated,  or  nearly  so, 
from  the  parts  beneath.  This  is,  in  fact,  a  white  slough 
of  the  skin ;  a  little  serum  forms  between  the  cuticle  and 
cutis  vera,  the  part  ulcerates,  and  thus  a  genuine  and 
spontaneous  varicose  ulcer  is  formed,  and  by  its  constant 
discharge  is  doubtless  another  method  by  which  Nature 
attempts  to  relieve  herself  of  the  burden  of  this  accu- 
mulated column  of  venous  blood ;  and  in  this  last  case,  a 
varicose  condition  of  the  veins  becomes  not  only  a  pre- 
disposing, but  the  immediate,  cause  of  ulceration. 

Fifthly:  A  varicose  condition  of  the  veins  often 
produces  a  very  obstinate  and  troublesome  form  of 
disease  of  the  skin,  of  a  scaly  character,  and  attended 
with  serous  discharge.  Thus,  then,  briefly  to  recapitu- 
late:— We  have  seen  that  a  dilated  condition  of  the 
veins  of  the  lower  extremity,  from  whatever  cause  it  may 
spring,  may  terminate  in  five  different  ways : — 

First :  It  may  produce  hypertrophy  of  the  coats  of  the 
veins,  and  thus  resist  farther  distention. 

Secondly :  The  principal  veins  may  become  plugged  up 
more  or  less  completely  with  fibrine,  and  thus  by 
diverting  the  current  of  blood  into  other  channels,  the 
disease  may  become  stationary. 

Thirdly :  The  capillaries  of  1*ie  skin  and  subcutaneous 
cellular  tissue  may  become  likewise  dilated,  giving  rise 
to  permanent  discoloration  of  a  large  portion  of  the  skin. 
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and  to  thickening  and  firm  fibrinous  deposit  beneath  it, 
and  thus  the  disease  in  the  larger  trunks  would  seem  to 
-be  checked,  if  not  arrested. 

Fourthly:  The  larger  veins  may  become  more  and 
more  enlarged  and  elongated;  the  smaller  trunks  may 
become  gradually  implicated,  until  what  I  have  denomi- 
nated the  spongy  leg  is  produced ;  this  condition  some- 
times relieves  itself  by  haemorrhage. 

In  this  spongy  condition  of  a  leg  a  congeries  of  red 
vessels  may  form,  in  the  centre  of  which  a  white  patch 
appears  on  the  skin,  which  is  the  immediate  forerunner 
and  indicator  of  ulceration,  which  being  established  is 
another  way  in  which  the  congested  veins  are  tempo- 
rarily relieved. 

Fifthly :  A  diseased  condition  of  the  skin  may  be  in- 
duced. 

I  have  dwelt  thus  minutely  upon  this  varicose  condi- 
tion in  its  various  phases,  because  I  believe  it  to  be  not 
only  a  very  frequent  cause  of  ulcers,  but  also  a  serious 
barrier  to  their  successful  treatment,  and  a  very  con- 
stant source  of  their  recurrence.  I  reserve  my  remarks 
on  the  best  method  of  managing  this  varicose  condition 
in  its  different  stages,  until  I  come  to  the  treatment  of 
ulcers  generally. 

I  pass  on  now  to  the  consideration  of  some  of  the 
other  predisposing  causes.     A  plethoric  condition  of 
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system  will  sometimes  light  up  very  severe  and  extensive 
ulceration,  either  spontaneously,  or  more  commonly  from 
some  slight  abrasion  of  the  cuticle.  An  anaemic  condi- 
tion, resulting  from  any  debilitating  cause,  but  most 
frequently  from  a  diet  deficient  in  quantity,  or  defective 
in  quality,  gives  rise  to  a  peculiar  form  of  ulceration  of 
the  lower  limbs,  easily  recognised  when  once  seen. 
Scrofula  has  its  own  peculiar  form  of  ulcer;  secondary 
syphilis  is  another  cause.  The  suppression  of  the 
menstrual  discharge  sometimes  finds  relief  in  a  peculiar 
form  of  ulcer  in  this  region.  Patients  sometimes  tell 
you  their  leg  became  bad  after  a  fever,  or,  in  their 
own  words,  "  that  the  fever  settled  in  their  legs;"  and 
certainly  I  have  observed  ulceration  of  the  lower  extre- 
mity following  a  severe  febrile  attack,  particularly  of  a 
low  type.  The  most  common  exciting  cause  of  ulcers  in 
this  part  is  external  violence  of  more  or  less  extent  and 
degree ;  and  in  some  cases  where  the  predisposing  cause 
is  in  full  operation,  so  slight  an  injury  as  almost  to 
escape  notice  is  sufiacient  to  set  the  mischief  going ;  or  it 
may  arise  spontaneously,  and  thus  what  we  commonly 
regard  as  a  predisposing  cause,  may  become  an  exciting 
one. 

In  the  foregoing  remarks,  I  do  not  profess  to  have 
fathomed  and  expounded  to  you  all  the  causes  of  this 
class  of  disease.    Some,  perhaps,  are  still  unknown,  and 
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others  I  may  have  omitted,  but  my  special  object  has 
been  to  direct  your  attention  to  those  causes  which 
seem  to  have  a  practical  bearing  upon  the  treatment.  I 
will  proceed  in  the  next  place  to  attempt  a  classification 
of  ulcers,  and  this  I  shall  found  as  much  as  possible  upon 
the  various  causes  I  have  just  enumerated,  avoiding  all 
minute  distinctions,  and  keeping  in  view  such  sub- 
divisions as  are  useful  in  practice,  reserving  for  after 
remark  such  uncommon  forms  as  cannot  be  conve- 
niently brought  within  the  scope  of  my  present  classi- 
fication. I  propose,  then,  in  the  first  place,  to  divide 
all  ulcers  into  simple  or  local,  and  specific  or  constitu- 
tional. 

I  again  divide  the  simple  or  local  into  acute  or  spread- 
ing, subacute,  chronic,  healthy,  irritable,  and  varicose; 
the  specific  or  constitutional  I  arrange  under  the  various 
heads  of  strumous,  syphilitic,  phagedenic,  periosteal, 
menstrual,  oedematous,  and  malignant.  Each  of  these 
classes  of  ulcer  has  certain  characters  and  symptoms  by 
which  it  may  be  recognised,  and  requires  for  its  success- 
ful treatment  certain  modifications  of  local  and  constitu- 
tional appliances ;  and  as  in  medicine  and  surgery  gene- 
rally, so  especially  in  the  particular  form  of  disease 
we  are  now  considering,  your  success  in  curing  will 
not  depend  so  much  upon  the  multiplicity  of  your 
remedies  as  upon  your  power  of  recognising  the  exact 
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form  of  ulcer  with  which  you  have  to  deal,  and  the  plan 
most  suitable  for  that  particular  case. 

I  propose,  then,  to  describe  to  you,  seriatim,  as  far  as 
my  observation  and  experience  will  permit,  the  leading 
characteristics  of  the  different  classes  above  enumerated, 
and  the  treatment  I  believe  to  be  most  suited  to  each ; 
but  previous  to  entering  upon  this  part  of  the  subject,  I 
am  anxious  to  direct  your  attention  to  some  general 
principles  which  are  to  guide  you  in  the  treatment  of 
this  class  of  disease,  and  if,  in  so  doing,  you  find  my 
opinions,  as  I  have  before  hinted,  somewhat  at  variance 
with  most  of  our  highest  surgical  authorities,  I  fearlessly 
appeal  to  a  very  large  mass  of  successful  cases  thus 
treated  by  some  of  my  colleagues  and  by  myself,  at  this 
hospital,  in  vindication  and  confirmation  of  what  I  am 
now  propounding  to  you,  and  I  invite  you,  gentlemen, 
closely  to  scrutinize  the  result  of  cases  treated  upon  these 
principles,  and  to  make  experiments  for  yourselves. 

In  considering,  then,  the  principles  upon  which  the 
treatment  of  ulcers  of  the  lower  extremity  is  to  be  con- 
ducted, I  must  again  remind  you,  "  that  the  reason  why 
ulcers  are  more  frequently  found  in  the  lower  extremity 
than  in  any  other  part  of  the  body,  and  are  more  difficult 
to  heal,  and  more  liable  to  recur  in  this  situation,  is  on 
account  of  the  weight  of  the  superincumbent  column  of 
blood  weakening  the  vessels,  and  impeding  the  circula- 
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tion  through  the  part.  The  truth  of  this  will,  I  imagine, 
be  admitted  by  all  surgeons,  though  it  has  not,  I  think, 
been  sufficiently  clearly  and  forcibly  insisted  upon  by 
writers  upon  this  subject.  If  this  be  so,  it  follows,  as  a 
necessary  consequence,  that  the  chief  aim  and  object,  in- 
dependent of  any  specific  treatment  that  the  case  may 
require,  is  to  place  the  circulation  of  the  lower  limb  on 
a  par  with  the  rest  of  the  body :  this  object  once  accom- 
plished, there  is  no  reason  why  ulcers  so  situated  should 
not  heal  as  readily  and  as  quickly  as  in  any  other  region ; 
and  such  is,  indeed,  found  to  be  the  fact. 

The  next  important  question  is,  How  is  this  desirable 
result  to  be  accomplished?  The  answer  that  at  once 
suggests  itself  to  the  mind  is,  remove  the  weight  of  the 
column  of  blood  by  the  recumbent  position ;  keep  your 
patient  in  bed,  and  at  perfect  rest,  and  the  ulcer  will 
heal;  and  this  is  found  to  be  actually  true  of  a  large 
majority  of  these  cases— perfect  rest,  combined  with  the 
simplest  possible  treatment,  will  effect  a  cure;  and  in 
some  few  cases  which  I  shall  hereafter  particularly  point 
out  this  plan  is  necessary.  The  facility  and  rapidity 
with  which  many  ulcers  heal  when  perfect  rest  is  perse- 
vered in,  accounts  for  the  reputation  which  many  consti- 
tutional and  local  remedies  have  acquired  as  valuable 
applications,  and  even  specifics  in  these  cases  — th 
medical  mind  being  somewhat  prone  to  confuse  and  mi 
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take  the  "  post  hoc"  and  the    propter  hoc."    But  there 
are  many  practical  objections  to  this  mode  of  treatment ; 
persons  engaged  in  the  active  pursuits  of  life,  whether 
rich  or  poor,  find  it  very  inconvenient  to  keep  their  beds 
for  two  months,  or  even  for  a  longer  period  sometimes. 
Then,  again,  a  cure  obtained  on  these  terms  is  very  apt 
not  to  be  lasting ;  but  as  soon  as  the  patient  moves  about 
again,  and  hangs  down  the  limb,  in  spite  of  every  pre- 
caution, the  weak  cicatrix  will  give  way,  and  the  sore 
speedily  becomes  as  bad  as  ever.    Surgeons  are  un- 
willing, upon  such  terms,  to  admit  these  patients  into 
hospitals,  and  thus  both  doctor  and  patients  become  tired 
of  this  plan,  and  the  latter  often  put  up  with  the  pain 
and  annoyance  of  a  bad  leg  for  a  considerable  part  of 
their  lives,  trying  a  thousand  different  nostrums,  and  at 
last  giving  it  up  as  hopeless.    I  have  met  with  cases  of 
this  kind  that  have  never  been  healed  for  five-and-twenty 
years.  Is  there,  then,  no  other  way  besides  rest  in  which 
the  circulation  in  the  lower  extremity  can  be  brought  to 
a  par  with  the  rest  of  the  body  ?    I  reply,  with  a  confi- 
dence based  upon  extensive  personal  experience,  and 
upon  extensive  observation  of  the  same  practice  in  other 
hands,  that  there  is  a  plan,  more  rapid,  more  certain,  and 
far  more  lasting,  and  more  applicable  to  a  large  majority 
of  these  cases  than  rest,  and  even  useful,  in  some  cases, 
when  rest  fails,  and  that  is  "  uniform  and  complete 
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support  to  the  entire  limb,  which,  I  maintain,  cannot  be 
obtained  by  the  ordinary  bandage,  however  skilfully 
applied,  but  is  only  to  be  efficiently  accomplished  by  a 
proper  application  of  strapping,  so  as  completely  to 
envelop  the  limb  from  the  toes  to  the  knee."  The 
practical  method  of  obtaining  this  result,  its  modification 
in  certain  cases,  and  the  important  particulars  in  which 
it  differs  from  the  plan  recommended  by  the  highest 
surgical  authorities  of  past  and  present  times,  I  must 
reserve  for  other  lectures. 


c 
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LECTURE  11. 

General  Principles  of  Treatment,  continued— Baynton's  Method  the 
one  now  generally  recommended ;  its  Value  discussed — Mr.  Scott's 
Eemarks  on  this  subject— Best  Method  of  Applying  Mechanical 
Support  to  the  Lower  Limbs — Answers  to  Objections. 

I  THINK,  gentlemen,  I  shall  most  clearly  explain  to  you 
the  method  of  treatment  I  am  anxious  to  recommend, 
and,  at  the  same  time,  offer  a  sufficient  reason  for  bring- 
ing this  subject  before  your  notice,  if  I  commence  by 
giving  you  a  brief  summary  of  the  views  of  some  of  the 
principal  surgical  authorities  of  the  present  day,  and 
endeavour  to  show  you  in  what  essential  particulars 
their  plan  differs  from  the  one  I  recommend.    I  wUl 
subsequently  enter  into  the  details  of  what  I  believe  to 
be  the  best,  and  indeed,  I  may  add,  the  only  effectual 
mode  of  obtaining  complete  and  uniform  support  for  a 
weak  and  ulcerated  limb.    If  you  refer  to  the  best 
modern  authorities  upon  this  subject,  you  wiU  find  that 
bandaging  is  the  only  means  recommended  for  accom- 
plishing mechanical  support  to  the  lower  limbs,  and  that 
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wherever  pressure  is  spoken  of  as  useful  in  the  treatment 
of  old  indolent  ulcers,  Mr.  Baynton  is  invariably  men- 
tioned as  the  author  of  the  plan,  and  his  recommenda- 
tions carefully  detailed  and  scrupulously  enforced.  This 
being  the  case,  I  think  it  will  be  both  interesting  and 
instructive  to  trace  exactly  what  is  meant  by  "  Baynton's 
method,"  and  impartially  weigh  its  merits. 

In  the  year  1799,  Mr.  Baynton  published  a  little  work, 
entitled  "  An  account  of  a  new  method  of  treating  old 
ulcers  of  the  leg."    You  will  observe,  that  he  begins  by 
limiting  his  plan  to  old  ulcers — a  limitation  which  I 
hope  to  show  you,  in  the  sequel,  by  no  means  belongs  to 
the  proper  application  of  mechanical  support.    He  says, 
in  the  early  part  of  his  book,  that  "  he  determined  to 
bring  the  edges  of  the  ulcer  nearer  together,  by  means 
of  strips  of  adhesive  plaster ;"  he  thus  starts  with  a  false 
principle.    He  then  gives  the  following  account  of  his 
method  of  accomplishing  this  purpose : — "  Take  pieces 
of  diachylon  plaster  spread  upon  calico,  about  two  inches 
in  width,  and  of  such  a  length  as  to  encircle  the  limb, 
and  overlap  at  the  ends  to  the  extent  of  three  or  four 
inches;  the  middle  of  each  piece  so  prepared  is  to  be 
applied  to  the  sound  part  of  the  limb,  opposite  to  the 
inferior  part  of  the  ulcer,  so  that  the  lower  edge  of  the 
plaster  may  be  placed  opposite  to  the  inferior  edge  of 
the  ulcer,  and  the  ends  drawn  over  the  ulcer  with  as 
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much  gradual  extension  as  the  patient  can  bear :  other 
strips  are  to  be  secured  in  the  same  way,  each  above, 
and  in  contact  with  the  other,  until  the  whole  surface  of 
the  sore  and  the  limb  is  covered  one  inch  below  and  two 
or  three  above  the  diseased  part."  He  further  states, 
"  The  force  with  which  the  ends  are  drawn  over  the 
limb  must  be  gradually  increased,  and  when  the  parts 
are  restored  to  their  natural  ease  and  sensibility,  as 
much  may  be  applied  as  the  calico  will  bear,  or  the 
surgeon  can  exert." 

I  could  quote  from  nearly  every  surgical  writer  of 
the  present  day  who  has  touched  upon  the  subject,  an 
almost  verbatim  transcript  of  these  directions ;  but  as 
such  quotations  would  be  mere  repetitions  of  the  same 
idea,  with  slight  modifications  in  language,  I  must  refer, 
in  confirmation  of  my  statement,  to  their  published 
works.   Sir  B.  Brodie,  in  his  published  lectures;  Listen, 
Fergusson,  Syme,  Miller,  Chelius,  Cooper,  Rust,  Blandin, 
in  the  French  "  Dictionary  of  Medicine  and  Surgery," 
and  others,  echo  "  Baynton's  plan;"  although,  from  the 
commentaries  they  for  the  most  part  superadd  to  their 
recommendation,  it  would  seem  that  they  are  somewhat 
dubious  as  to  its  value  even  in  these  old  chronic  cases. 
Thus  Sir  B.  Brodie  says,*  "  It  is  of  great  consequence 
that  the  plaster  should  be  tight  enough  to  give  comfort- 
*  Lectures  on  Various  Subjects,  page  153. 


ULCERS  OF  THE  LOWER  EXTREMITY.  21 

able  support,  and,  at  the  same  time,  not  so  tight  as  to 
make  the  limb  swell  below,  for  if  it  should  produce  this 
effect,  it  will  very  likely  bring  on  a  sloughing  of  the 
sore."  It  appears  to  me  that  this  distinguished  surgeon 
could  hardly  have  required  at  the  hands  of  his  pupils  a 
more  difficult  feat  of  dexterity  than  in  the  foregoing 
rule ;  in  my  judgment  it  in  most  cases  involves  a  physical 
impossibility.  Listen  says,  "  If  bandaging  be  neglected, 
whilst  tight  pressure  is  made  round  the  limb  above, 
troublesome  swelling,  and  even  ulceration  about  the 
ankle,  will  ensue."  Listen  adds,  further,  "  The  elevated 
position  is  still  to  be  preserved."  Miller,  in  his  "  Prin- 
ciples of  Surgery,"*  after  recommending  Baynton's  plan, 
adds,  "  The  amount  of  pressure  must  be  carefully  regu- 
lated, at  first  tolerably  severe."  Further  on,  he  says, 
"  The  dangers  plainly  are,  over-action  and  strangulation 
of  the  limb,  even  although  the  latter  be  provided  against 
by  previous  careful  bandaging :"  to  obviate  this,  he  re- 
commends the  plaster,  which  he  previously  told  us  ought 
to  be  tightly  applied,  to  be  cut  through  on  a  director, 
and  so  left  adhering  to  the  limb,  but  gaping.  This 
surely  sounds  like  playing  at  "fast  and  loose." 

Rust,  a  German  surgeon  of  some  repute,  who  has 
written  the  most  elaborate  work  on  ulcers  with  which  I 
am  acquainted,  (a  quarto  volume  of  above  500  pages,) 

*  Page  237. 
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after  quoting  from  Mr.  Baynton,  and  recommending  his 
plan,  dwells  at  considerable  length  upon  the  danger  of 
strangulating  the  limb,  and  increasing  the  evil  you 
intend  to  remedy.    And  lastly,  M.  Blandin,  in  a  very 
elaborate  article  on  the  subject  of  ulcers,  in  the  French 
Dictionary  of  Medicine  and  Surgery,  sums  up  in  the 
following  words  his  estimate  of  this  plan:— "We  have 
made  several  experiments  in  order  to  ascertain  the  value 
of  this  method,  (Baynton's,)  and  they  all  teach  us,  that 
though  very  useful  when  combined  with  perfect  rest,  it 
is  very  treacherous,  and  not  to  be  depended  upon  when 
applied  alone."    Now,  as  one  of  the  leading  merits  of 
mechanical  support  is,  that  it  enables  the  patients  to 
move  about  with  impunity,  this  sentence  seems  to  me  to 
amount  to  a  practical  condemnation  of  the  system  alto- 
gether.   Syme  is  so  dissatisfied  with  the  plan,  that  he 
proposes  to  substitute  one  of  his  own,  upon  which  I  shaU 
have  hereafter  to  speak.    I  must  now  leave  these  com- 
mentaries to  speak  for  themselves,  and  proceed,  in  the 
next  place,  to  inquire  how  far  the  plan  recommended  by 
Mr.  Baynton,  and  since  his  time  by  all  the  best  authori- 
ties, is  in  accordance  with  the  principle  with  which  I 
started,  or  answers  the  requirements  and  conditions  upon 
which  I  have  previously  insisted. 

I  stated  in  my  former  lecture,  that  one  main  object  to 
be  obtained  was  to  facilitate  the  return  of  blood  through 
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the  limb,  so  as  to  place  the  circulation  in  this  part  on  a 
par  with  the  rest  of  the  body :  now  I  maintain,  most 
strongly  and  confidently,  both  from  reasoning  on  the 
matter,  and  also  from  experience  and  observation,  that 
Mr.  Baynton's  plan,  so  far  from  accomplishing  this 
object,  has  a  decided  and  direct  tendency  to  impede  the 
circulation  through  the  limb,  and,  like  a  tight  garter, 
produce  stagnation,  with  its  train  of  evils;  hence  these 
cautions  about  strangulation,  sloughing,  &c.,  which  I  have 
just  quoted.  And  even  if  it  produce  benefit  in  some 
few  cases  to  the  dilated  capillaries  immediately  round 
the  wound,  this  advantage  must  usually  be  more  than 
counterbalanced  by  the  injurious  efiect  upon  the  rest  of 
the  limb.  Perhaps  it  may  be  argued,  that  the  bandage 
applied  so  as  to  cover  the  entire  leg  is  sufficient  to 
counteract  this  evil  tendency  of  the  circular  strips ;  but 
I  contend  that  the  most  perfectly  and  accurately  applied 
bandage  afibrds  but  irregular  and  imperfect  support  to 
weak  vessels,  even  when  used  alone  j  and  when  called 
upon  to  counteract  the  strangulating  tendency  of  Mr. 
Baynton's  tight  circular  adhesive  band,  it  is  wholly  un- 
equal to  the  task,  and  leaves  the  limb  in  a  most  unsatis- 
factory condition  for  the  healing  of  a  wound.  It  may 
be  thought  that  I  am  insisting  with  unnecessary  minute- 
ness and  vehemence  upon  this  matter,  and  that  the  plan 
I  am  about  to  propose  differs  but  little  from  Mr. 
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Baynton's ;  but  I  contend  that  there  exists  all  the  differ- 
ence between  a  correct  and  a  false  principle — between  a 
safe,  efficient,  and  widely  applicable  mode  of  practice, 
and  one  that  is  at  best  very  limited,  doubtful  in  its 
result,  and  dangerous  in  its  tendency. 

The  only  written  account  to  which  I  can  refer  you  for 
a  correct  view  of  the  practice  I  am  now  about  to  detail 
to  you  is  to  be  found  in  a  work,  published  in  1828,  by 
the  late  Mr.  John  Scott,  formerly  surgeon  to  this 
hospital,  on  the  treatment  of  diseased  joints.    Owing  to 
the  extreme  brevity  of  his  remarks  upon  the  subject  of 
ulcers,  to  their  being  locked  up,  as  it  were,  and  hidden, 
in  a  work  professing  to  treat  upon  a  different  subject- 
owing,  also,  perhaps,  to  some  little  prejudice  that  existed 
in  the  mind  of  the  profession  against  the  author,  and  to 
the  very  limited  circulation  of  the  work,  which  might 
have  been  thought  to  contain  too  exclusive  an  advocacy 
of  a  peculiar  method  of  treatment from  whatever  cause 
it  may  have  arisen,  certain  it  is  that  this  valuable  prin- 
ciple, suggested  originally  by  the  eminently  practical, 
acute,  and  self-taught  mind  of  his  father,  the  late  Mr. 
Scott,  of  Bromley,  has  been  almost  entirely  overlooked 
or  neglected  by  the  profession. 

If,  then,  we  would  justly  apportion  merit,  we  must 
limit  to  Mr.  Baynton  the  credit  of  being  the  first  to 
recommend  the  use  of  adhesive  strips  in  the  treatment 
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of  ulcers.  Here  I  contend  his  claim  ceases.  To  the 
late  Mr.  Scott  of  Bromley  is  due  the  higher  honour  of 
working  out  the  true  principle  upon  which  alone  these 
adhesive  strips  can  be  safely  and  successfully  used ;  to  the 
late  Mr.  John  Scott  the  profession  owes  the  publication 
of  these  principles,  and  the  teaching  of  these  views  to 
his  pupils,  many  of  whom  have  for  years  vindicated  the 
advantages  of  this  method  of  treatment,  by  the  success 
that  has  attended  their  labours  in  this  department  of 
surgery ;  and  to  the  London  Hospital  belongs  the  merit 
of  having  alForded  abundant  materials  whereby  the  cor- 
rectness of  the  principle  and  the  efl&cacy  of  the  practice 
have  been  extensively  worked  out  and  tested,  and  pupils 
practically  qualified  to  carry  out  this  system.  Whence, 
then,  I  would  ask,  can  the  reassertion  of  this  principle, 
so  strangely  neglected  or  unobserved  by  all  professional 
authorities,  more  legitimately  emanate,  than  from  that 
hospital  where  it  was  first  publicly  taught  and  practically 
substantiated? 

I  will  now  proceed  to  explain  to  you,  in  detail,  the 
method  I  recommend  you  to  adopt,  in  order  to  ac- 
complish a  complete  support  of  the  entire  limb.  You 
must  seat  your  patient  opposite  to  you,  and  support  his 
foot  upon  a  small  stool,  about  a  foot  and  a  half  in  height, 
and  so  constructed  as  to  receive  the  point  of  the  heel, 
and  leave  the  rest  of  the  foot  free.    You  should  be  pro- 
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vided  with  strips  of  plaster,  about  two  inches  in  width, 
and  varying  in  length  from  twelve  to  eighteen  inches, 
according  to  the  size  of  the  limb.    The  best  material 
for  this  purpose  is  the  simple  emp.  plurabi  of  the  Phar- 
macopoeia, spread  upon  soft,  unglazed  calico,  and  free 
from  resin,  which  is  often  introduced  to  increase  its 
adhesiveness,  but  which  is  very  liable  to  irritate  the 
skin.    If  the  plaster  be  well  made,  and  of  the  best 
materials,  it  will  adhere  perfectly;  I  have  often  found 
it  unmoved  for  many  weeks,  and  even  months.    It  is 
convenient  to  provide  yourself  with  a  metallic  warmer, 
made  with  a  flat  top,  upon  which  you  can  lay  three  or 
four  pieces,  heated  either  by  hot  water  or  by  small 
lamps,  which  are  better,  if  you  require  it  for  any  length 
of  time.    This  form  of  warmer  is  far  preferable  to  the 
circular  one  ordinarily  in  use,  saving  both  time  and 
trouble.    But  to  proceed.    You  thei|^ake  the  centre  of 
the  first  piece,  and  apply  it  low  down  to  the  back  of  the 
heel,  and  then,  with  the  flat  part  of  both  hands,  (see  the 
position  of  the  hand  in  Fig.  2,)  press  the  plaster  along 
both  sides  of  the  foot,  (see  A,  Fig.  1.)    This  plan  is 
very  preferable  to  taking  hold  of  the  ends,  and  endea- 
vouring to  apply  them,  as  it  ensures  a  perfectly  smooth 
adaptation  of  the  plaster  to  the  part,  and  also  because  it 
enables  you  to  regulate  that  very  important  point,  the 
amount  of  tightness  you  may  wish  to  employ.    As  you 
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proceed  with  the  remainder,  you  must  always  remember 
the  principle  is  to  make  one  portion  hold  on  another; 
you  must  therefore  alternate  them  round  the  foot  and 
the  ankle.  Your  second  piece  should  be  placed  in  a 
similar  manner  underneath  the  heel,  and  then  carried 
upwards,  at  a  right  angle  to  the  last,  so  as  to  cover  a 
portion  of  each  malleolus,  {see  Fig.  1.)  The  third 
piece  should  be  again  applied  to  the  back  of  the  heel, 
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overlapping  the  first  by  about  one- third.    The  fourth 
piece  under  the  foot,  and  carried  upwards,  each  piece 
being  pushed  along,  so  as  to  allow  it  to  take  its  own 
course ;  this  must  be  continued  until  the  foot  and  ankle 
are  covered ;  the  strips  must  then  be  carried  in  a  similar 
manner  up  the  leg,  increasing  in  length  as  the  calf  in- 
creases, and  extending  as  far  as  the  knee,  (see  Fig.  2,) 
and  in  some  few  cases  even  above  this.    A  calico 
bandage,    about    three   inches    in    width   and  eight 
yards  in  length,  varying,  however,  according  to  the  size 
of  the  limb,  must  now  be  applied,  in  the  following 
manner :  if  it  is  the  right  leg,  the  bandage  should  be 
held  in  the  right  hand  in  commencing,  and  vice  versa. 
This  is  in  order  to  bring  the  folds,  which  are  necessary 
as  you  ascend  the  leg,  on  the  flat  part  of  the  tibia.  The 
first  turn  should  be  made  round  the  ankle ;  the  second 
round  the  foot,  near  the  toes ;  the  third  round  the  lower 
part  of  the  ankle,  near  to  the  6s  calcis;  the  next  round 
the  foot,  overlapping  the  second  about  one  half;  the 
fourth  round  the  ankle,  so  as  to  cover  the  loose  upper 
end  of  the  fold  that  passes  round  the  back  part  of  calcis; 
the  fifth  round  the  foot.    And  now  you  begin  to  ascend 
the  leg  in  spiral  folds,  each  overlapping  the  last  rather 
more  than  one  half.    As  the  limb  enlarges,  it  is  neces- 
sary to  give  a  turn  to  each  fold  of  the  bandage;  this  is 
done  by  placing  the  thumb  of  one  hand  on  the  spot 
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where  you  desire  to  limit  the  extent  of  the  fold,  and 
give  a  peculiar  sweep  of  the  other  in  which  the  bandage 
is  held,  so  as  to  leave  the  bandage  perfectly  smooth. 
This  must  be  repeated  until  the  limb  no  longer  increases 
in  size,  when  two  or  three  folds  may  be  carried  obliquely 
downwards,  so  as  to  fix  the  remainder ;  the  end  must  be 
secured  with  pins,  and  the  limb  is  bandaged,  and  is  sup- 
ported in  the  most  complete  and  efficient  manner  that 
human  ingenuity  has  yet  devised.  None  but  those  who 
have  practically  tested  the  matter  can  estimate  the 
immense  difference  between  mechanical  support  so  ob- 
tained, and  that  which  the  most  accurately  applied 
bandage,  when  used  alone,  can  accomplish ;  it  is,  in  fact, 
far  greater  than  mere  reasoning  upon  the  subject  Avould 
lead  you  to  expect;  and  whilst  it  accomplishes  all  that 
rest  can  do  for  the  ulcer,  in  many  cases  it  does  a  great 
deal  more,  enabling  the  patient  to  pursue  his  ordinary 
avocations,  and  at  the  same  time  healing  the  wound 
more  rapidly,  and  far  more  lastingly,  than  the  most 
complete  rest  would  effect.  In  carrying  out  this  method, 
we  must  remember  that  we  have  two  objects  to  ac- 
complish: the  one  is,  to  obtain  a  healthy  circulation 
through  the  entire  limb,  and  the  other,  to  act  upon  the 
dilated  capillaries  immediately  surrounding  the  wound. 
Both  these  objects  are  frequently  accomplished  by  the 
general  support  I  have  just  described;  but  it  sometimes 
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happens,  particularly  in  small  ulcers  situated  in  the 
hollow  between  the  malleolus  and  the  os  calcis,  that  the 
diseased  vessels  immediately  around  the  wound  require 
an  amount  of  pressure  which  the  rest  of  the  limb  would 
not  bear.  Under  these  circumstances  very  great  ad- 
vantage is  derived  from  applying,  previous  to  the  sup- 
port I  have  just  described,  some  pieces  of  strapping, 
about  six  inches  in  length  and  two  inches  in  width,  in  a 
crucial  manner,  over  the  wound,  so  as  to  extend  a  few 
inches  above  and  below  it ;  these  pieces,  as  they  do  not 
encircle  the  limb,  may  be  applied  with  all  the  force  and 
tightness  the  surgeon  can  exert.  If  this  plan  be  super- 
added to  the  other  in  certain  cases,  it  is  of  great  assistance 
to  the  surgeon,  enabling  him  to  combine  considerable 
local  pressure  upon  the  weakened  and  distended  vessels 
immediately  surrounding  the  sore,  with  gentle  mechanical 
support  to  the  entire  limb.  But  it  may  be  asked,  is  this 
complete  support  of  the  entire  limb  always  necessary?  I 
answer,  certainly  not.  When  the  limb  is  in  an  other- 
wise healthy  state,  the  congestion  confined  to  the  circum- 
ference of  the  ulcer,  and  the  ulcer  is  situated  tolerably 
high  up  in  the  limb,  short  strips  applied  so  as  to  cover 
a  few  inches  above  and  below  the  wound,  will  answer 
every  purpose ;  but  it  is  of  the  utmost  importance  that 
these  pieces  should  not  surround  the  entire  limb,  for 
reasons  that  I  have  before  insisted  upon;  and  I  would 
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lay  it  down  as  a  rule  without  exception,  that  in  every 
case  in  which  it  is  necessary  to  apply  strapping  entirely 
round  a  limb,  it  must  never  be  partially  applied,  but 
must  encompass  and  support  every  part  of  the  leg. 

Having  now  described  to  you  in  general  terms  what 
I  believe  to  be  the  best  method  of  obtaining  mechanical 
support,  and  the  principle  upon  which  it  acts,  it  remains 
for  me  to  offer  some  suggestions  as  to  the  particular 
cases  to  which  it  is  applicable  and  where  it  is  injurious, 
with  certain  modifications  required  for  special  cases,  and 
some  general  rules  to  guide  you  in  regulating  the  degree 
of  tightness  required  for  any  particular  class  or  stage  of 
the  disease — most  important  points — as  regards  the 
success  of  your  treatment.  All  this  I  must  reserve  for 
other  lectures.  But  before  I  conclude,  I  would  just 
briefly  allude  to  some  of  the  objections  which  have  been, 
and  may  be,  urged  against  this  method.  It  has  been 
said  that  it  is  suitable  to  a  very  limited  number  of  cases 

— that  it  sometimes  causes  very  serious  mischief  and 

that  it  requires  a  considerable  amount  of  labour  to 
acquire  such  an  amount  of  dexterity  as  shall  ensure 
average  success. 

I  shall  endeavour  to  show  you,  that  inasmuch  as  it 
involves  a  general  principle,  and  works  out  a  universal 
law,  it  is  applicable  to  a  very  large  majority  of  cases  of 
this  description,  and  that  those  cases  in  which  it  is 
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useless,  or  cannot  be  borne,  form  rare  exceptions  to  this 
rule.  * 

I  grant  tliat  it  is  sometimes  productive  of  mischief — 
and  that  when  clumsily  applied,  or  with  too  much  tight- 
ness, or  in  unsuitable  cases,  it  may  produce  serious  con- 
sequences. But  is  not  this  an  objection  that  may  be 
raised  against  every  useful  and  efficient  remedy,  each  of 
which  owes  its  curative  power  to  the  skill  with  which  it 
is  brought  to  bear  upon  the  particular  disease,  and  even 
to  the  particular  stage  of  the  disease  to  which  it  is 
exactly  applicable. 

With  regard  to  the  time  and  labour  necessary  for  the 
acquisition  of  a  fair  amount  of  dexterity,  I  admit  that 
it  demands  some  practice  and  perseverance,  and  some 
courage,  not  to  be  daunted  by  early  failures;  but  I  can 
assure  my  young  friends,  from  personal  experience,  that 
it  is  worth  some  pains;  that  practice  makes  each  succes- 
sive application  more  easy  and  rapid;  and  that  when 
once  they  have  triumphed  over  the  difficulties,  they  will 
be  most  amply  rewarded  by  the  success  that  will  attend 
their  labours,  and  that,  too,  in  a  field  where  the  "  harvest 
is  plenteous  and  the  labourers  are  few." 
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LECTUHE  III. 

Special  objects  of  this  and  the  ensuing  lectures — Symptoms  of  acute 
ulcers  —  Treatment  —  Management  of  simple  abrasions  of  the 
skin  —  Subacute  ulcers  —  Characteristics  and  treatment  —  Value 
of  water  dressing  —  Kules  for  applying  mechanical  support  in 
the  subacute  stage  —  Chronic  ulcer  —  Morbid  appearance  of  — 
Variety  of  applications  and  methods  of  treatment — Plans  of  treat- 
ment advocated  by  Messrs.  Skey,  Spendor,  and  Syme. 

Having  in  my  two  previous  lectures  endeavoured  to 
explain  to  you  the  principal  predisposing  and  exciting 
causes  of  ulcers  of  the  leg;  having  arranged  them  in 
classes,  and  suggested  the  principles  upon  which  the 
treatment  of  such  cases  should  be  conducted ;  and  having, 
in  furtherance  of  this  object,  shown  you  the  best  method 
of  accomplishing  complete  mechanical  support  of  the 
entire  limb,  I  will  proceed  to  give  you  some  general 
practical  rules  with  regard  to  the  application  of  this 
remedy  to  the  various  cases  that  come  before  your  notice. 
I  am  anxious  to  explain  to  you  in  what  cases  this  treat- 
ment is  inadmissible,  and  would  prove  injurious ;  where 
the  support  must  be  firmly  and  where  loosely  applied, 
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and  what  are  to  be  your  guides  in  determining  this  im- 
portant point ;  when  it  will  alone  suffice  for  a  cure,  and 
when  it  requires  the  aid  of  other  applications;  when  you 
must  enjoin  rest,  and  when  locomotion  is  not  only  allow- 
able, but  advantageous ;  what  are  the  signs  proving  that 
the  case  is  progressing  favourably,  -and  the  contrary ; 
glancing  at  the  same  time  at  some  of  the  other  methods 
of  treatment  that  have  been  recommended  for  these  cases. 
It  is  in  explaining  these  various  points  that  I  cannot 
but  feel  that  I  enter  upon  the  most  important  and  diffi- 
cult part  of  the  subject— important,  because  your  success 
must  very  much  depend  upon  your  recognition  of  these 
practical  distinctions  -  and  difficult,  because  it  must  be 
admitted  that  mere  words  must  ever  convey  to  the  mind 
but  a  faint  idea  of  morbid  appearances,  and  give  but 
very  imperfect  suggestions  with  regard  to  remedial  ap- 
pliances.   I  trust,  however,  to  be  able  to  supply  you 
with  the  principal  outlines,  and  study  and  observation 
will  enable  you  to  fill  in  the  details.    I  think  I  shall 
best  accomplish  these  objects  if,  adopting  the  classifica- 
tion I  have  already  given  you,  I  take  up  each  form  of 
ulcer  in  succession,  marking  the  more  prominent  and 
characteristic  signs  that  distinguish  each,  and  suggesting 
such  modifications  of  treatment  as  my  experience  has 
shown  me  to  be  advantageous.   You  will  remember  that 
I  divided  ulcers  into  simple  or  local,  specific  or  constitu- 
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tional.    The  simple  or  local  I  again  subdivided  into 
the  different  conditions  of  acute,  subacute,  chronic, 
healthy,  irritable,  and  varicose ;  the  constitutional  into 
strumous,  syphilitic,  phagedeenic,  menstrual,  (edematous, 
and  malignant.    I  am  aware  that  this  classification  is 
open  to  objections:  thus  local  or  simple  ulcers  are  in 
many  instances  modified  by  the  constitution  of  the  indi- 
vidual in  whom  they  occur,  and  the  specific  forms  pre- 
sent differences  resulting  from  the  condition  of  the  limbs 
in  which  they  are  found,  and  would  seem  to  persist  in 
this  situation  as  a  local  disease,  long  after  the  constitu- 
tional taint  or  defect  to  which  they  owed  their  origin 
has  entirely  subsided ;  and  I  may  further  remark,  that 
as  in  the  world  of  animated  nature  unity  of  law  is  found 
to  co-exist  with  endless  diversity  of  manifestation,  so  in 
the  whole  range  of  disease,  and  certainly  in  the  cases  I 
am  now  considering,  this  twofold  phenomenon  displays 
itself.    Thus,  though  we  have  but  one  law  regulating 
the  process  of  ulceration,  the  different  aspects  under 
which  it  presents  itself  to  our  notice  are  most  numerous 
and  complicated,  and  can  scarcely  be  brought  within  the 
scope  of  any  classification,  however  varied  and  complete. 
I  have  first,  then,  to  consider  that  form  of  ulcer  to  which 
the  term  acute,  as  indicative  both  of  the  condition  of  the 
sore  Itself,  and  of  the  surrounding  parts,  may  be  applied. 
This  state  of  things  may  be  said  to  exist  at  the  com- 
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mencement  of  nearly  every  form  of  simple  ulcer,  and 
may  be  suddenly  set  up  at  any  stage  of  its  course.  Some 
of  the  specific  forms  of  ulceration  would  seem  never  to 
have  an  acute  stage,  as  I  shall  hereafter  explain.  I  will 
now  describe  the  principal  symptoms  by  which  this  stage 
of  ulceration  may  be  recognised,  and  the  most  suitable 
treatment  to  be  adopted. 

The  acute  form  of  ulcer  is  almost  invariably  attended 
with  severe  suffering,  which  is  aggravated  to  an  intole- 
rable degree  when  the  limb  is  placed  in  a  depending 
position;  there  is  a  sensation  of  great  heat  and  tension, 
and  the  pain  is  of  an  aching,  gnawing,  character.  The 
ulcer  looks  uneven  and  glassy,  the  edges  are  irregular 
and  undefined,  sloughs  varying  in  size  are  often  seen  on 
the  surface;  the  discharge  may  be  slight  or  abundant, 
but  it  is  invariably  thin  and  ichorous,  sometimes  mixed 
up  however,  with  the  debris  of  the  ulcer;  the  surround- 
ing parts  are  of  a  bright  red  colour,  or  sometimes  of  a 
peculiar  speckly  red-and-white  aspect,  difSodt  to  convey 
in  words,  but  very  characteristic  of  this  condition;  the 
swelling  may  be  slight,  or  it  may  extend  over  a  consi- 
derable portion  of  the  limb.    On  making  continued  and 
firm  pressure  upon  the  parts  in  the  neighbourhood  of  the 
sore,  they  pit,  showing  a  state  of  local  <Edema,  which  I 
have  almost  invariably  found  to  exist  in  acute  ulceration 
of  the  lower  limb,  and  which  is  very  rarely  found  m  the 
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subacute  and  chronic  stages,  except  when  there  is  general 
anasarca — a  condition  of  things  which  does  not  belong 
to  the  present  inquiry.  Some  authors  speak  of  applying 
pressure  to  get  rid  of  the  oedema  of  old  ulcers ;  I  can 
confidently  affirm  that  such  a  condition  rarely,  if  ever, 
accompanies  chronic  sores;  it  is  a  sure  indication  of 
acute  inflammation  and  ulceration,  and  becomes  a  very 
useful  and  unerring  guide  in  practice,  more  particularly 
in  determining  the  point  as  to  whether  the  limb  will  bear 
mechanical  support,  inasmuch  as  wherever  this  state  is 
found,  support  is  contra-indicated.  The  bright  red 
colour  of  the  surrounding  parts  is  another  important  in- 
dication; when  these  inflamed  vessels  are  pressed  upon 
and  emptied,  they  refill  with  such  rapidity  that  the 
interval  is  scarcely  appreciable.  It  will  be  useful  to 
contrast  this  with  a  similar  experiment  during  the 
chronic  stage,  which  I  shall  hereafter  allude  to.  I  dwell 
upon  these  diagnostic  marks,  because  they  are  most  im- 
portant in  practice.  Any  attempt  to  apply  mechanical 
support  during  the  acute  stages  of  ulceration  is  inva- 
riably attended  with  most  injurious  effects,  and  has  a 
tendency  to  bring  a  remedy  that  is  of  the  utmost  value 
when  judiciously  selected,  into  unmerited  discredit.  In 
regard,  then,  to  treatment :  the  recumbent  position  must 
be  constantly  maintained,  and  is,  in  general,  the  only 
one  that  can  be  borne ;  additional  benefit  is  sometimes 
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derived  from  the  use  of  the  inclined  plane,  by  which  the 
limb  is  elevated  more  or  less  above  the  rest  of  the 
body,  thus  facilitating  still  further  the  return  of  blood 
through  the  limbs.    Soothing  applications  are  the  best 
suited  for  this  condition;  water  dressing,  either  warm 
or  cold,  as  is  most  agreeable  to  the  patient.  Poultices 
of  various  kinds  (though  it  is  the  fashion  for  Young 
Surgery  to  condemn  them  wholesale)  often  afford  relief 
when  all  else  fails  to  do  so,  and  are  still,  I  am  convinced, 
in  some  cases,— in  spite  of  the  obloquy  and  ridicule  now 
cast  upon  them  by  the  modern  school,— by  far  the  best 
method  of  obtaining  uniform  warmth  and  moisture  to  an 
inflamed  surface.    If  the  sore  be  foul  and  sloughy,  a 
solution  of  the  chloride  of  lime,  or  soda,  is  a  useful 
application;  the  strength  must  be  regulated  by  the 
feelings  of  the  patient,  the  object  being  to  produce  a 
slight  tingling  sensation,  not  amounting  to  pain.  I 
generally  commence  with  half  an  ounce  of  Fincham's 
solution  of  the  chloride  of  lime  to  a  pint  of  water :  in 
foul,  angry,  sloughing  sores,  I  have  met  with  no  applica- 
tion so  useful;  it  rapidly  removes  all  unpleasant  odour, 
and  produces  a  healthy  granulating  surface.  In  ulcers  of 
an  acute  character,  with  a  considerable  amount  of  sur- 
rounding inflammation,  some  surgeons  recommend  local 
depletion,  applied  to  the  circumference  of  the  sore,  either 
by  means  of  leeches  or  small  lancet  punctures.   I  do  not 
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recommend  this  plan  of  treatment.  I  do  not  deny  that 
occasionally  temporary  benefit  and  relief  from  pain  may 
result  from  it,  but,  on  the  other  hand,  I  have  so  fre- 
quently seen  cases  in  which  these  artificial  wounds,  slight 
though  they  seem,  have  become  troublesome  sores,  and  in 
which  no  improvement  has  been  produced  in  the  original 
ulcer,  that  I  am  convinced  that  the  possible  advantage 
is  very  much  more  than  counterbalanced  by  the  probable 
injury  that  may  result  from  this  plan. 

I  do  not  profess  here  to  enter  fully  into  the  subject  of 
acute  ulceration,  I  merely  offer  these  passing  comments ; 
it  has  received  such  complete  and  scientific  consideration 
from  some  of  our  best  surgeons,  that  it  would  be  both 
presumptuous  and  unprofitable  for  me  to  encumber  you 
with  further  remarks.  My  chief  object  has  been  clearly 
to  define  the  leading  symptoms  of  acute  inflammation 
and  ulceration,  and  to  prevent  you  from  confounding  it 
with  the  subacute  and  chronic  stages  of  this  disease; 
deeming  it  quite  as  important  to  guard  you  against 
attempting  mechanical  support  in  those  cases  in  which  it 
is  inadmissible  and  injurious,  as  it  is  clearly  to  point  out 
those  forms  of  disease  to  which  it  is  applicable.  Before 
I  quit  this  part  of  the  subject,  I  would  offer  a  few  prac- 
tical observations  on  the  management  of  a  simple  abrasion 
of  the  skin.  "When  it  occurs  in  other  parts  of  the  body, 
such  an  accident  is  quite  unimportant,  but  on  the  leg  it 
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becomes  a  matter  of  great  moment  to  heal  up  the  injury 
at  once.    If  the  abrasion  occur  in  a  part  that  has  been 
previously  ulcerated,  it  is  almost  sure  to  reproduce  the 
ulcer  exactly  as  it  before  existed,  both  in  regard  to  size 
and  shape ;  or  if  it  takes  place  in  a  limb  in  which  there 
are  varicose  veins,  or  a  congested  condition  of  the 
capillary  vessels,  it  will  generally  baffle  all  your  efforts 
to  establish  a  rapid  cure,  and  will  pass  into  a  condition 
of  acute  ulcerative  inflammation.  When,  however,  such 
an  accident  occurs  in  a  tolerably  healthy  person,  and  in 
a  limb  in  which  the  circulation  is  normally  maintained, 
you  may  generally  succeed,  by  judicious  management, 
in  preventing  these  ulterior  disasters ;  and  I  am  satisfied 
that  at  this  early  stage  it  mainly  depends  upon  the 
treatment  pursued  whether  this  simple  abrasion  closes  at 
once,  or  passes  into  an  inflamed  and  troublesome  sore. 
The  grand  point  to  aim  at  is  to  produce  a  dry  scab ; 
this  Nature  will  sometimes  accomplish  for  herself,  if  not 
prevented  by  meddling  surgery.    The  process  may  be 
sometimes  aided  by  applying,  in  slight  cases,  gold- 
beater's skin,  or  the  moist  lining  membrane  of  the  egg- 
shell, or,  in  more  extensive  abrasions,  a  semi-fluid  solu- 
tion of  gum,  or  of  gun-cotton  in  ether,  each  having  the 
same  object— viz.,  the  production  either  of  a  natural  or 
an  artificial  scab.    This  scab  should  be  allowed  to  sepa- 
rate from  the  limb  spontaneously,  when  the  part  beneath 
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will  generally  be  in  a  sound  state ;  if  this  should  not  be 
the  case,  the  same  application  may  be  renewed.  I  have 
on  several  occasions  known  a  slight  injury  of  this  kind 
converted  into  an  obstinate  ulcer  by  the  application  of 
what  are  commonly,  but  in  this  case,  and  indeed  in  most 
cases,  I  presume,  ironically  termed  "  healing  ointments." 

I  pass  on  now  to  that  division  of  the  simple  ulcer 
which  I  have  termed  subacute.  It  is  somewhat  difficult 
to  define,  presenting,  as  it  does,  every  gradation,  from 
the  acute  to  the  chronic  stage.  The  acute  stage  may  be 
said  to  cease  when  the  ulcer  no  longer  increases  either  in 
size  or  in  depth,  and  the  oedema  has  either  subsided  or 
given  place  to  a  firmer  deposit.  The  surrounding  parts 
present  a  somewhat  deeper  shade  of  red ;  the  surface  of 
the  ulcer  is  still  uneven,  glassy,  of  a  yellowish  colour, 
tinged  in  spots  with  red,  with  no  sign  of  granulations ; 
the  edges  are  uneven,  and  sometimes  undefined;  the 
discharge  is  still  thin,  and  there  is  some  pain  and  heat 
in  the  part.  As  this  subacute  stage  gradually  subsides 
into  the  chronic  condition,  the  surrounding  deposit 
becomes  firmer,  the  circumferential  redness  assumes  a 
deeper  shade,  and  gradually  merges  into  a  blue  or  bluish- 
brown  tint,  and  on  making  pressure,  the  vessels,  which 
at  the  commencement  of  the  subacute  stage  are  very 
easily  emptied,  and  as  quickly  refill,  now  require  a 
firmer  and  more  prolonged  pressure  to  empty  them,  and 
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mucli  more  slowly  resume  their  former  colour.  So  that 
the  chief  practical  points  to  attend  to  in  this  subacute 
stage,  in  order  to  enable  you  to  distinguish  its  various 
phases,  are  the  colour  and  temperature  of  the  surrounding 
parts,  and,  above  all,  the  amount  of  pressure  required  to 
empty  the  vessels,  and  the  rapidity  with  which  they  re- 
fill. This  last  test  has  not  been  mentioned,  so  far  as  I 
am  aware,  by  any  writer ;  but  I  have  found  it  a  most 
valuable  guide  in  determining  the  difficult  points,  as  to 
whether  mechanical  support  can  be  borne,  and  if  so,  with 
what  degree  of  tightness  it  should  be  applied. 

What,  then,  is  the  treatment  to  be  adopted  in  these 
subacute  ulcers?  If  the  skin  remains  of  a  bright-red 
colour,  rest  must  be  still  enjoined;  and  it  is  owing  to 
the  extreme  difficulty  in  inducing  your  patient  to  submit 
to  this  entire  rest  for  a  sufficient  length  of  time,  that  this 
subacute  stage  is  often  prolonged.  Strips  of  linen  may 
be  dipped  in  cold  water,  and  applied  so  as  to  give  a  little 
support,  in  the  same  way  as  strapping,  and  over  this 
strips  of  oil-silk  is  a  useful  plan  in  the  early  stage.  I 
have  used  this  method  on  several  occasions  when  the  in- 
flammation was  too  acute  to  bear  strapping,  and  with 
very  marked  benefit;  it  was  first  suggested  to  me  by  my 
friend  and  colleague  Mr.  Nat.  Ward,  some  time  before 
Mr.  Chapman's  work  on  ulcers  appeared ;  I  have  a  high 
opinion  of  the  plan,  but  I  cannot  accord  to  it  all  the 
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merit  claimed  for  it  by  Mr.  Chapman— in  my  experience 
it  has  almost  invariably  happened  that  after  a  certain 
amount  of  advantage,  a  stage  arrived  when  no  progress 
was  made,  and  I  have  been  compelled  to  have  recourse  to 
my  usual  method  to  complete  the  cure.  Much  has  been 
said  and  written  within  the  last  few  years  on  the  subject 
of  the  "  water-dressing"  for  wounds.  I  have  tried  it 
extensively ;  it  has  the  advantages  of  cleanliness,  economy, 
and  simplicity,  and  is  certainly  an  immense  improvement 
upon  the  complicated  unguent  of  former  days ;  but  it  is 
desirable,  if  possible,  to  get  at  its  real  value.  It 
answers  remarkably  well  in  the  transition  stage  from  the 
subacute  to  the  chronic  ulcer ;  but  there  comes  a  time 
when  the  surface  of  the  sore  is  either  raised  and  flabby, 
as  in  cases  where  it  is  combined  with  entire  rest,  or 
becomes  dry,  and  makes  no  progress  towards  healing. 
In  either  case  it  has  done  its  work,  and  some  other 
application  must  be  substituted.  I  can  scarcely  recall  a 
single  case  of  any  importance,  out  of  many  in  which  I 
have  fully  tried  this  remedy,  that  I  have  been  able  to 
bring  to  a  successful  termination  by  this  application 
alone. 

If  the  surface  of  the  sore  looks  glassy  and  irritable,  an 
improvement  is  often  obtained  by  a  weak  solution  of  the 
nitrate  of  silver,  or  of  nitric  acid,  or  a  light  sprinkling 
of  the  red  precipitate  powder.    After  a  certain  time  the 
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sore  presents  a  more  defined  edge,  and  a  more  healthy 
appearance;  some  granulations  show  themselves;  the 
discharge  becomes  rather  thicker,  and  the  surrounding 
parts,  instead  of  being  of  a  bright  red,  assume  a  much 
deeper  shade;  the  pain,  tenderness,  and  heat,  are  all 
much  diminished.    Your  patient  now  naturally  desires 
to  be  released  from  his  confinement,  and  it  is,  I  conceive, 
the  duty  of  every  surgeon,  not  to  keep  a  patient  in  the 
recumbent  position  a  single  day  longer  than  is  necessary 
for  accomplishing  a  cure.    Every  consideration  induces 
this  conclusion ;  the  patient's  health  improves  under  the 
influence  of  air  and  exercise ;  the  daily  avocations  of  life 
are  no  longer  neglected ;  and  a  cure  obtained  under  these 
circumstances,  if  not  in  aU  cases  so  speedy,  is  certainly 
far  more  likely  to  be  permanent.    Now,  then,  is  the 
moment  for   commencing  more  effectual  mechanical 
support  by  means  of  strapping;  and  most  important  it 
is  to  select  the  right  time.    If  it  be  attempted  too  soon, 
it  will  bring  back  all  the  symptoms  of  acute  inflammation, 
and  if  persevered  in,  may  produce  serious  mischief;  and 
the  want  of  proper  discrimination  in  the  use  of  this,  as 
of  every  other  valuable  remedy,  may  bring  it  into  un- 
merited discredit.     If  the  diagnostic  marks  I  have 
dwelt  upon  be  carefully  kept  in  mind,  this  can  scarcely 
occur;  and  even  should  the  application  of  mechanical 
support  be  premature,  but  little  damage  is  done  if  you  at 


ULCERS  OF  THE  LOWER  EXTREMITY. 


45 


once  retrace  your  steps,  and  do  not  persevere  when  you 
find  the  case  is  not  progressing  favourably. 

When  you  first  begin  to  strap  a  case  of  this  kind, 
if  the  ulcer  is  situated  high  up  in  the  leg,  if  the  sur- 
rounding redness  is  not  extensive,  and  if  the  general 
circulation  through  the  limbs  is  tolerably  healthy,  the 
short  strips,  applied  as  I  directed  in  my  last  lecture,  and 
not  allowed  to  surround  more  than  half  the  circumference 
of  the  limb,  will  sometimes  be  sufficient.  The  entire 
foot  and  leg  must  then  be  enveloped  in  a  bandage,  which 
may  be  moistened  over  the  sore  with  cold  water.  If, 
however,  there  is  not  a  speedy  and  marked  improvement 
in  the  aspect  of  the  sore  after  two  or  three  dressings,  and 
yet  the  case  is  clearly  one  requiring  mechanical  support, 
you  must  at  once  apply  strapping  to  the  entire  limb,  in 
the  way  I  have  before  recommended ;  and  if  this  is  done 
carefully,  and  with  very  gentle  uniform  pressure,  a 
marked  improvement  will  speedily  follow.  It  has  fre- 
quently happened,  that  in  treating  a  case  of  this  kind  I 
have  commenced  with  the  short  strips,  hoping  to  save 
trouble  and  plaster ;  but  I  have  afterwards  been  com- 
pelled to  adopt  the  more  complete  method,  and  have 
found  that  I  thereby,  in  the  end,  saved  both.  Whenever 
the  limb  is  swelled  and  pufiy,  the  circulation  through  it 
feeble,  and  the  parts  surrounding  the  wound  are  ex- 
tensively involved,  as  is  shown  by  the  discoloured  and 
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dilated  condition  of  the  capillary  vessels,  and  by  the 
subcutaneous  deposit,  the  short  strips  alone  are  sure  to 
fail,  and  the  limb  must  be  completely  supported  and 
enveloped  in  strapping — still  continuing  the  cold  water, 
if  it  afford  relief.    At  this  stage  the  parts  surrounding 
the  ulcer  will  be  found  of  a  deep  red  colour,  and  on 
making  pressure  with  the  finger,  the  vessels  are  readily 
emptied,  and  quickly  refiU  on  omission  of  the  pressure, 
—there  is  also  some  slight  heat.  The  indication  therefore 
is,  in  commencing  strapping  in  the  subacute  stage  of 
ulceration,  to  apply  it  very  gently,  and  sometimes  even 
loosely;  for  the  very  contact  of  the  plaster,  without  any 
apparent  circular  tightness,  appears  to  give  very  marked 
support  to  such  a  case.    If  all  progresses  favourably,  you 
will  find,  when  next  your  patient  presents  himself,  that 
the  strapping  you  applied  has  become  still  looser,  owing 
to  the  swelling  having  diminished.    The  surrounding 
redness  is  now  of  a  deeper  shade,  or  even  of  a  bluish 
colour,  and  the  discharge  is  somewhat  thicker.    I  should 
strongly  recommend   every   surgeon  to   remove  the 
dressings  himself,  as  the  state  of  the  strapping  and  the 
nature  of  the  discharge  are  valuable  guides  to  him  in 
determining  the  progress  he  is  making,  and  the  proper 
tightness  with  which  to  apply  the  next  dressing;  for  this, 
as  I  have  before  said,  is  one  of  the  most  important 
elements  in  the  success  of  this  method  of  treatment.  I 
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may  add,  that  I  have  found  the  feelings  of  the  patient 
another  most  useful  guide  in  determining  this  point.  If 
the  swelling  is  much  diminished,  and  the  colour  of  the 
surrounding  capillary  vessels  of  a  deeper  shade,  and 
refill  more  slowly  when  emptied  by  pressure,  you  may 
venture  to  apply  the  strapping  more  tightly,  and  to 
discontinue  the  cold  water,  and  you  may  then  promise 
yourself  a  speedy  and  satisfactory  cure.  If,  on  the  other 
hand,  the  pain  has  been  increased  by  your  application, 
the  patient  complains  that  it  has  felt  tight  and  uneasy, 
and  the  discharge  is  thin,  you  must  apply  it  again  more 
loosely.  If  still  there  is  no  improvement,  it  is  better  at 
once  to  give  it  up,  and  to  return  to  your  soothing  plan, 
and  rest:  either  it  has  been  used  prematurely,  or  too 
tightly,  and  in  both  cases  it  is  useless  to  persevere.  I 
have  never  met  with  an  instance  in  which,  if  the  first 
two  or  three  dressings  were  not  beneficial,  it  was  possible 
to  recover  lost  ground,  and  obtain  a  healthy  action, 
without  an  entirely  fresh  start,  after  the  limb  has  been 
brought  into  a  favourable  condition  by  rest  and  other 
suitable  treatment. 

I  have  now  to  consider  the  chronic  form  of  ulcer,  a 
condition  in  which  it  much  more  commonly  comes  before 
your  notice,  in  consequence  of  the  very  ineflicient  methods 
of  treatment  usually  adopted.  In  speaking  of  chronic 
ulcers,  I  shall  at  present  confine  myself  to  those  that 
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are  simple  and  free  from  any  decided  constitutional 
peculiarity.    They  differ  in  a  remarkable  manner  in 
the  amount  of  pain  they  occasion ;  in  some,  the  pain  is 
aggravated  by  moving  about,  in  others,  by  rest.  Night 
is  sometimes  the  period  of  the  most  severe  suffering, 
particularly  in  those  cases  that  are  complicated  with 
varicose  veins ;  and  again,  I  have  met  with  some  few 
cases  of  many  years'  standing,  in  which  the  patient 
seemed  scarcely  to  suffer.    There  is  also  great  variety 
in  their  size,  shape,  and  situation;  they  are  usually 
oval,  often  of  considerable  dimensions  and  depth,  and 
are  most  commonly  situated  about  the  lower  third  of 
the  leg.    There  is  no  heat;  the  surrounding  parts  are 
of  a  blue  or  of  a  brownish  colour,  this  discoloration 
sometimes  involving  a  considerable  part  of  the  leg;  and 
it  is  a  singular  circumstance  that  this  dark  brown  stain 
never  disappears,  even  though  the  limb  in  other  respects 
may  have  become  perfectly  healthy ;  this  probably  depends 
upon  some  permanent  change  in  the  capiUaries  of  the 
skin.    There  is  often  a  considerable  amount  of  fii'm, 
inelastic  thickening  and  deposit  around  the  wound, 
varying  in  extent  according  to  the  length  of  time  the 
disease  has  existed,  giving  to  the  sore  an  appearance  of 
considerable  depth;  the  sore  itself  presents  a  flat,  even 
surface,  without  any  signs  of  granulations,  but  covered 
by  ill-formed  lymph;  the  discharge  is  thin,  varies  m 
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quantity,  usually  being  slight.     Ulcers  may  exist  in 
this  condition  for  an  almost  indefinite  period,  varying 
slightly  at  times,  from  accidental,  local,  or  constitutional 
causes,  but  maintaining  nearly  the  same  size  and  appear- 
ance for  many  years.    I  have  met  with  cases  of  this 
kind  that,  according  to  the  patient's  own  account,  have 
never  varied  materially  for  five-and-twenty  years.  The 
only  real  change  that  goes  on  is  a  very  gradual  thicken- 
ing and  deposit  in  the  cellular  tissue  surrounding  the 
ulcer,  giving  rise  to  those  raised'  and  callous  edges, 
which  are  so  characteristic  of  these  ancient  cases.  The 
age  of  some  of  these  ulcers  is  an  unanswerable  proof  of 
the  inefficiency  of  every  attempt  made  for  their  cure, . 
and  yet  this  has  not  been  in  consequence  of  any 
deficiency  either  in  the  number  or  variety  of  the  appli- 
cations and  plans  recommended.    Nearly  every  stimu- 
lating  and   astringent   ointment  and  lotion  in  the 
pharmacopoeia,  and  many  not  found  within  its  extensive 
vocabulary,  have  been  at  one  time  or  another  enlisted  in 
the  service;  other  methods,  both  local  and  constitutional, 
have  from  time  to  time  been  suggested,  some  of  the 
principal  of  which  I  will  just  briefly  notice.  Chelius 
recommends  these  callous  edges  when  much  raised  to  be 
shaved  off  with  a  scalpel  previous  to  commencing  other 
treatment— a  plan  I  have  never  tried,  and  one  that  I 
imagine  would  be  deemed  somewhat   too  heroic  by 
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English  surgeons.    A  paper  appeared  in  "  The  Lancet" 
some  time  ago,  by  a  gentleman  whose  name  I  do  not 
remember,  announcing  issues  as  the  grand  panacea  in 
these  cases.    Mr.  Skey  is  an  advocate  for  small  doses  of 
opium.    Mr.  Spender  wrote  a  work  upon  this  subject, 
the  main  object  of  which  is  to  recommend  the  applica- 
tion of  an  ointment  composed  chiefly  of  lard  and  chalk, 
and  careful  bandaging.    Electricity  has  been  strongly  re- 
commended; and  Mr.  Syme  has  lately  strongly  advocated 
the  use  of  blisters  over  old  ulcers  and  the  parts  surround- 
ing them;  and  there  is  a  plan  suggested  within  the  last 
few  months  for  endeavouring  to  dry  these  sores  at  once 
by  forming  an  artificial  scab,  which  is  accompUshed 
either  by  hot  air  or  by  some  solution  of  gum,  that  shall, 
as  it  were,  hermetically  seal  the  wound,  varnishing  it 
over,  entirely  excluding  all  atmospheric  influence,  so  as, 
if  possible,  to  prevent  the  formation  of  pus. 

I  have  endeavoured,  as  far  as  possible,  to  ascertain 
the  value  of  most  of  these  methods  by  direct  experi- 
ment I  have  tried  all  the  most  approved  local  stimuli, 
both  in  the  form  of  ointment  and  lotion,  apd  although 
I  have  frequently  observed  an  improvement  in  the  con- 
dition of  the  wound,  it  has  usually  been  very  temporary. 
Many  cases  of  long  standing  that  have  come  under 
„,y  notice,  have  previously  exhausted  a  great  part  of 
these  applications,  both  vegetable  and  mineral,  but 
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without  obtaining  permanent  relief;  and  this  seems  to 
me  to  be  only  what  common  sense  would  lead  us  to 
expect.    No  application  to  the  wound  can  get  rid  of 
the  surrounding  congestion  and  morbid  deposit,  upon 
which  the  ulceration  depends,  and  to  which  it  owes  its 
continuance;  and  this  is,  in  truth,  an  answer  to  the 
majority  of  plans  proposed  for  the  cure  of  these  cases. 
I  have  put  issues  in,  and  kept  them  running  for  many 
months,  but  without  ever  being  able   to  trace  the 
slightest  benefit;  and  here  again  I  think  pathology 
teaches  us  to  expect  such  a  result,  for  we  frequently 
meet  with  two  or  more  sores  on  the  same  limb,  and  yet 
one  does  not  exert  a  favourable  influence  on  the  other, 
which  ought  to  be  the  case  if  the  principle  of  using 
issues  were  correct. 

Mr.  Skey's  pamphlet,  emanating  from  so  high  a 
quarter  as  St.  Bartholomew's  Hospital,  promised  such 
great  things,  and  with  so  much  confidence,  from  the  use 
of  opium  in  the  treatment  of  ulcers,  that  I  was  surprised 
to  find,  after  a  prolonged  and  extensive  trial,  that  in  no 
one  instance  was  I  able  to  trace  the  slightest  benefit 
from  its  use.  I  have  carefully  administered  this  drug  in 
above  forty  cases  of  this  kind,  and  I  have  been  com- 
pelled to  arrive  at  the  conclusion  that  it  is  utterly  value- 
less as  a  healing  agent  in  the  treatment  of  ulcers  of  the 
lower  limb. 

E  2 
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When  Mr.  Spender  first  published  his  book,  I  tried 
his  chalk  ointment  in  five  or  six  cases,  but  I  found  such 
an  accumulation  of  discharge,  and  so  little  progress 
towards  a  cure,  that  I  gave  it  up.    I  am  willing  to 
admit  I  may  not  have  selected  suitable  cases  for  the 
experiment,  and  that  I  may  have  given  it  too  limited  a 
trial ;  certain  it  is,  that  in  my  hands  it  was  very  unsuc- 
cessful.   Mr.  Syme's  plan  I  have  tried  with  marked 
benefit.    The  blister  acts  beneficially  on  the  surrounding 
induration,  and  rapidly  alters  for  the  better  the  condition 
of  the  sore.    The  root  of  the  evil  is  here  attacked,  and, 
as  might  be  expected,  with  good  effect  as  regards  the 
ulcer.    It  is,  however,  open  to  some  objections;  it  is 
very  painful,  and  patients  are  unwilling  to  submit  to  it 
—more  particularly  to  its  repetition :  its  good  effects 
are  sometimes  only  temporary,  the  case  becoming  as  bad 
as  ever  again.    It  also  seems  to  require  the  assistance 
of  other  appliances  to  complete  the  cure,  being  insuf- 
ficient of  itself,  in  every  case  in  which  I  have  tried  it,  to 
effect  this  object.  It  is  apt  to  produce  a  permanent  state 
of  irritability  of  the  skin.    This  last  is  the  most  serious 
evil  resulting  from  it.    I  am  glad  to  find  that  in  a 
notice  of  this  gentleman's  essay  upon  the  subject,  in  the 
"  British  and  Foreign  Medico- Chirurgical  Review,"  after 
a  fair  and  impartial  estimate  of  the  merits  of  the  plan, 
a  strong  opinion  is  expressed  that  it  will  not  bear  a 
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comparison  with  mechanical  support,  when  efficiently 
and  scientifically  applied.  They  meet  Mr.  Syme's  argu- 
ment respecting  the  greater  economy  of  his  plan  by  the 
very  just  observation,  that  mechanical  support,  though 
apparently  expensive,  yet  inasmuch  as  it  enables  the 
patient  to  pursue  his  ordinary  avocations,  is  far  cheaper 
than  any  plan  requiring  rest.  When  they  state  the 
expense  of  each  dressing  to  average  a  shilling,  they  very 
much  over-estimate  the  matter — sixpence  is  a  very 
liberal  allowance,  as  I  know  by  ample  experience  in  the 
treatment  of  gratuitous  patients. 

The  next  point  for  consideration  is  the  method  I  pro- 
pose to  adopt  in  the  management  of  these  chronic  ulcers ; 
but  as  this  involves  considerable  detail,  I  must  reserve 
it  for  my  next  lecture. 


54 


CAUSES,  SYMPTOMS,  AND  TREATMENT  OF 


LECTURE  IV. 


Treatment  of  chronic  ulcers— Position  of  the  sore  an  important 
circumstance  to  be  considered  —  Kemarks— Peculiarities  which 
prevent  success— Hints  to  be  attended  to  during  the  progress  of 
the  cure— Healthy  ulcers— Irritable  ulcers  ;  their  distinguishing 
peculiarities— Cases  illustrating  method  of  treatment. 

I  WILL  now  describe  to  you  what  appears  to  me  to  be 
the  best  method  of  managing  these  chronic  ulcers.  You 
will  often  find  that  when  these  cases  first  present  them- 
selves to  your  notice,  the  surface  of  the  ulcer  is  foul  and 
unhealthy;  it  is  desirable,  if  possible,  by  means  of  a  few 
days'  rest  and  suitable  applications,  to  obtain  a  healthy 
surface  to  start  with,  as  it  renders  the  subsequent  treat- 
ment more  immediately  efficacious,  and  hastens  the  cure. 
Still,  it  will  often  be  found  in  practice  that  even  this 
shori  period  of  repose  is  most  difficult  to  obtain,  involv- 
ing, perhaps,  serious  loss  and  inconvenience  to  the  patient ; 
and,  though  desirable,  it  is  by  no  means  necessary  to 
ultimate  success,  as  I  have  had  abundant  proof  in  my 
own  practice. 

In  cases  where  rest  can  be  thus  obtained,  and  where 
the  ulcer  is  iudolent,  and,  at  the  same  time,  foul  and 
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tmhealthy,  the  red  precipitate  powder  is  very  useful  in 
producing  a  new  and  more  healthy  surface ;  it  should  be 
sprinkled  on  rather  thickly,  and  allowed  to  come  off 
spontaneously  in  a  congealed  cake  or  mass ;  one  applica- 
tion is  usually  sufficient.  The  principal  objection  to  it 
is,  that  it  often  occasions  severe  pain  for  many  hours. 
In  making  anything  like  an  estimate  of  the  facility, 
rapidity,  and  certainty  of  your  success  in  curing  these 
cases  by  the  method  I  am  about  to  detail,  and  also 
in  forming  for  yourselves  rules  as  to  the  best  method  of 
applying  mechanical  support  and  the  requisite  amount 
of  tightness  to  be  employed,  some  important  elements 
are  to  be  considered,  and  the  first  is  the  situation  of 
the  sore;  if  it  be  placed  about  the  middle,  or  above 
the  middle  of  the  leg,  all  that  is  usually  required 
is  a  tolerably  tight,  complete,  and  uniform  application 
of  strapping  to  the  entire  limb,  and  the  sore  will 
rapidly  heal.  In  such  a  case,  a  mere  tyro  will  often  be 
successful ;  but  if,  as  is  very  often  the  case,  the  ulcer  is 
situated  over  either  malleolus,  or  in  the  space  between 
the  malleolus  and  the  heel,  the  mechanical  management 
becomes  far  more  difficult,  and  the  cure  more  tedious, 
and,  in  inexperienced  hands,  often  impossible.  The  great 
difficulty  arises  from  the  fact,  that  the  parts  immediately 
surrounding  the  sore  require  a  much  greater  amount  of 
pressure  than  the  rest  of  the  limb  will  bear.    In  order 
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to  accomplish  this,  it  is  better  to  commence  with  the 
application  of  the  short  strips  of  plaster  in  the  way  I 
have  already  described,  putting  '  the  tirst  piece  some 
inches  below  the  wound,  and  covering  all  that  part  that 
is  discoloured  and  indurated;  these  short  strips  should 
be  drawn  as  tightly  as  it  is  possible  to  pull  them ;  after 
this  the  limb  must  be  completely  supported,  and  in  doing 
this,  those  strips  which'  are  applied  over  the  foot  and  by 
the  side  of  the  ankle  must  be  drawn  tightly ;  but  when 
you  begin  to  encircle  the  small  part  of  the  leg  it  must 
be  done  with  less  force.    There  are  also  other  points  to 
be  carefully  observed,  and  to  which  1  have  already 
alluded  as  forming  useful  guides  in  regulating  the 
amount  of  tightness  to  be  employed  in  the  application 
of  mechanical  support— the  first  of  these  is  colour;  this 
varies  in  different  cases,  and  assumes  every  shade,  from 
a  deep  red  to  a  dark  blue  or  brown;  this  latter  indicates 
passive  congestion  of  the  capillary  vessels,  and  requires 
firm  pressure;  another  point  is  the  facility  with  which 
the  blood  can  be  pressed  out  of  these  parts  with  the 
finger ;  if  this  requires  prolonged  pressure,  and  the  white 
spot  thus  produced  is  slow  in  returning  to  its  habitual 
colour,  this  is  a  further  proof  of  the  passive  nature  of 
the  inflammation,  and  is  an  additional  indication  that 
the  strapping  should  be  tightly  applied— if  the  parts 
feel  soft  and  elastic,  or  give  to  the  eye  and  the  touch 
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symptoms  of  extensive  fibrinous  deposit,  all  this  still 
further  suggests  the  same  principle  of  treatment — where, 
however,  the  converse  of  all  this  is  found,  the  colour 
being  still  red,  the  vessels  easily  and  quickly  emptied  on 
pressure,  and  as  rapidly  refilling  on  its  removal,  when 
there  is  little  swelling  or  elasticity,  and  the  parts  feel 
hard  and  unyielding — all  this  requires  the  most  careful 
and  gentle  application  of  the  support.  Between  these 
two  extremes  there  are  found  every  shade  of  difference, 
each  requiring  a  corresponding  modification  of  tightness ; 
and  I  doubt  not,  from  finding  cases  now  yield  to  treat- 
ment in  which  I  formerly  failed,  that  if  we  could  only 
arrive  at  the  requisite  amount  of  discrimination  exactly 
to  adapt  the  degree  of  pressure  to  the  particular  symp- 
toms of  each  case,  a  successful  result  might  in  almost 
all  cases  be  anticipated.  The  perfect  power  of  thus 
moderating  pressure  in  different  parts  of  the  limb,  and 
also  of  forming  a  correct  estimate  of  the  amount  of  tight- 
ness each  particular  case  requires,  shows  the  master  of 
this  branch  of  mechanical  surgery,  and  is  only  acquired 
after  some  considerable  attention  and  practice.  It  is  one 
of  the  very  great  advantages  also  that  strapping  possesses 
over  any  kind  of  bandage,  that  it  enables  you  to  modify 
the  amount  of  tightness  in  different  parts  of  the  leg, 
whereas  a  bandage  can  only  be  applied  with  the  same 
amount  of  force  throughout;  and  practically,  it  is  found 
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often  to  become  loose  where  pressure  is  most  needed,  and 
to  get  tight  round  the  small  part  of  the  leg,  where  it  is 
injurious. 

If,  then,  you  carefully  apply  the  strapping  in  the  way 
I  have  directed,  and  regulate  the  tightness  by  the  rules 
I  have  laid  down,  you  will  almost  invariably  find,  when 
your  patient  again  presents  himself  at  the  end  of  two  or 
three  days,  that  the  strapping  you  applied  tightly  has 
become  loose;  this  is  not  because  it  has  in  the  slightest 
degree  given  way,  but  because  the  swelling  and  inter- 
cellular deposit  have  been  to  a  certain  extent  removed  by 
the  effect  of  the  pressure :  this  is  a  very  favourable  sign. 
The  strapping  must  now  be  reapplied  as  tightly  as  before, 
and  in  two  or  three  dressings  the  wound  will  assume  a 
healthy  aspect,  and  the  discharge  will  become  thicker 
and  more  creamy.  In  cases  where  there  is  a  considerable 
amount  of  thickening  and  induration,  it  often  happens 
that  the  ulcer  will  not  commence  healing  until  aU  this 
has  been  removed  by  the  pressure;  it  is  necessary  to 
renew  the  application  more  or  less  frequently,  according 
to  the  size  of  the  wound  and  the  nature  of  the  discharge. 
If  the  wound  is  large,  it  is  better  to  dress  it  at  first  every 
day;  whenever,  also,  the  discharge  continues  thin,  it  is 
necessary  to  change  it  frequently,  but  as  it  gets  thick, 
every  third  day  is  sufficient;  and  there  is  a  class  of  cases 
sometimes  met  with  in  which  the  discharge  is  very  tJiick 
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and  tenacious,  and  clings  to  the  sponge,  in  which  the 
wound  yields  rapidly,  and  the  strapping  may  be  allowed 
to  remain  on  for  a  week.  I  should  say,  as  a  general 
rule,  that  twice  a  week  is  sufficiently  often  for  the 
majority  of  cases.  If  you  steadily  pursue  the  plan  I 
have  now  detailed,  it  matters  not  how  considerable  the 
deposit  may  be,  nor  how  long  the  ulcer  may  have 
existed,  (I  could  almost  say,  from  my  own  experience, 
the  longer  the  better,)  you  will  almost  invariably  succeed, 
not  only  in  healing  the  sore,  which  is,  after  all,  but  half 
a  cure,  but  also  in  getting  rid  of  all  thickening  and  en- 
largement, and  restoring  the  limb  to  its  natural  shape, 
and  the  vessels  to  a  comparatively  healthy  condition, 
bringing  out  the  malleoli  into  "  relief,"  as  artists 
say,  though  they  may  have  long  laid  buried  beneath  a 
mass  of  morbid  deposit.  I  will  mention  one  or  two  cases 
that  seem  to  me  still  further  to  illustrate  and  explain 
the  foregoing  observations : — 

Mrs.  Dowding,  aged  sixty,  who  keeps  a  circulating 
library  in  Cannon  Street,  Commercial  Road,  consulted 
me  some  years  since,  suffering  from  an  ulcer  about  the 
size  of  a  five  shilling  piece,  situated  over  the  outer 
malleolus;  it  was  of  considerable  depth;  the  surface 
was  foul  and  irritable ;  the  surrounding  parts  were  to  a 
considerable  extent  of  a  deep  red  colour,  firm  and  hard 
to  the  touch,  and  so  much  thickened  and  swollen,  that 
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the  ankle  measured  a  foot  and  two  inches  in  circum- 
ference, and  appeared  the  largest  part  of  the  leg — the 
discharge  was  scanty  and  thin,  and  the  pain  at  times 
very  severe;  this  condition  of  things  had  existed  for 
above  twenty  years,  with  very  slight  change  or  modifica- 
tion.   I  strapped  this  case  tightly  about  twice  a  week 
for  two  months,  without  making  any  application  to 
the  wound  except  the  strapping,  and  at  the  end  of  that 
time  the  ulcer  was  perfectly  healed,  and  the  fibrinous 
deposit  was  so  far  removed,  that  both  malleoli  were 
brought  out,  and  the  ankle  was  restored  to  its  natural 
size  and  shape.    This  case  seems  a  good  illustration  of 
the  condition  in  which  the  lower  limbs  is  found  after 
long  standing  disease;  it  also  shows  that  an  ulcer  may 
rapidly  heal  without  the  application  of  any  local  stimulus, 
so  soon  as  the  circulation  through  the  limb  is  brought  into 

a  healthy  state. 

Thomas  Kedzlie,  aged  fifty,  residing  10,  Paul's  Alley, 
Cripplegate,  came  to  me  in  November,  1848,  with  a 
note  from  my  friend  and  former  teacher.  Dr.  Cobb.  On 
examination,  I  found  four  ulcers  on  the  right  leg,  vary- 
ing in  size  from  a  five  shilling  piece  to  a  shilling,  and 
occupying  the  space  between  the  middle  and  lower  third 
of  the  limb.  There  was  a  considerable  amount  of  bluish 
discoloration  around  the  wounds,  also  some  induration 
and  swelling,  and  just  below  the  knee  was  a  bunch  of 
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varicose  veins.  He  informed  me  that  he  had  suffered  in 
this  way  for  twelve  years ;  and  that  during  the  last  seven 
years,  two  of  the  wounds  had  been  constantly  open;  he 
also  informed  me  that  he  was  in  severe  pain  more  par- 
ticularly at  night,  and  that  he  had  been  compelled  to  give 
up  two  or  three  good  situations  in  consequence  of  his 
inability  to  move  about.  He  had  been  under  the  care  of 
four  medical  men,  and  in  addition  to  that,  he  had  applied 
to  three  hospitals;  and  just  previous  to  my  seeing  him, 
he  had  been  constantly  attending  one  of  the  largest 
metropolitan  hospitals  for  nine  months.  During  that 
time,  poultices  had  formed  the  principal  application; 
another  method  had  also  been  adopted,  which  I  would 
just  allude  to  in  order  to  express  my  opinion  of  its 
injurious  effects.  A  compress  of  lint  was  placed  over 
the  varicose  enlargement  below  the  knee,  and  bound  very 
tightly  on  with  one  or  two  circular  strips  of  plaster  : 
now,  however  pretty  this  may  seem  in  theory,  I  feel  con- 
vinced that  its  practical  effect  is  injurious  in  a  large 
majority  of  cases— whatever  is  gained  by  the  local 
pressure  on  the  enlarged  veins  is  more  than  lost  again 
by  the  circular  constriction  to  the  limb.  In  the  present 
instance,  the  man  told  me  that  it  increased  his  pain,  en- 
larged the  already  existing  ulcers,  and  produced  a  fresh 
sore.  In  this  case  the  indication  was  to  apply  the 
strapping  rather  tightly;  the  improvement  was  very 
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rapid ;  all  pain  ceased  at  the  end  of  a  week ;  and  though 
he  never  laid  up  a  single  day,  and  often  took  very  long 
walks,  I  was  able  to  send  him  back  to  Dr.  Cobb  perfectly 
well  at  the  end  of  one  month.  Considering  the  time 
these  ulcers  had  existed,  this  case  was  one  of  the  most 
rapid  cures  I  ever  accomplished.  I  may  add  that  I  saw 
him  about  two  months  afterwards,  and  he  remained 

perfectly  well. 

The  question  now  arises  as  to  the  advantage  of  com- 
bining any  local  stimulating   application   with  this 
method.    If  the  principle  which  I  laid  down  at  the 
commencement  of  these  lectures  be  a  correct  one— viz., 
"  that  the  persistence  of  a  common  chronic  ulcer  is  due 
to  the  weak  and  dilated  condition  of  the  vessels  in  its 
vicinity,  and  sometimes  of  the  entire  limb,"  it  must 
follow,  that  mere  support,  uncomplicated  by  any  stimu- 
lating application  to  the  sore,  is  sufficient  of  itself  to 
effect  a  cure,  and  such  is  very  frequently  the  case.  I 
always  commence  the  treatment  of  a  simple  chronic 
ulcer  with  strapping  alone,  and  very  often  succeed  in 
healing  it  in  this  way ;  and  I  am  convinced,  that  when 
this  is  the  case,  other  applications  rather  retard  success. 
If,  however,  I  find  the  sore  does  not  progress  favourably, 
if  it  is  irritable  or  very  indolent,  or  the  edges  look 
ragged  and  uneven,  I  apply  some  stimulus  previous  to 
strapping— a  solution  of  the  nitrate  of  silver,  from  ten 
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grains  to  a  scruple  to  the  ounce,  or  the  red  precipitate 
ointment,  or  the  black  wash,  or  any  other  application  of 
the  same  kind  that  is  in  common  use.  Some  high 
authorities  speak  very  favourably  of  the  balsams  as 
applications  to  wounds.  I  find  it  almost  impossible  to 
give  you  any  rule  to  guide  you  in  the  selection  of  the 
particular  stimulus  suitable  to  the  case.  I  have  not,  in 
general,  found  the  black  wash  useful,  unless  there  were 
something  specific  in  the  aspect  of  the  wound,  and  I  am 
convinced,  from  direct  experiment,  that  it  sometimes 
prevents  a  simple  wound  from  healing ;  but  as  I  proceed 
to  describe  other  forms  of  ulcer,  I  shall  have  an  oppor- 
tunity of  entering  more  fully  upon  this  point.  It  must, 
I  think,  be  admitted,  that  we  are  here  compelled  to  be 
empirical,  and  vary  our  applications  according  as  they 
suit  the  particular  case  in  hand,  changing  them  from 
time  to  time  as  each  in  turn  ceases  to  act  efficaciously. 
And  here  again,  I  may  repeat,  that  the  feelings  of  the 
patient  are  of  great  assistance  in  regulating  the  judg- 
ment as  to  the  propriety  of  re-applying  any  topical 
remedy,  as  they  also  are  in  regulating  the  degree  of 
tightness  with  which  mechanical  support  is  to  be  applied. 
I  never  remember  to  have  been  deceived,  or  to  have 
had  cause  to  regret  following  the  suggestions  of  a 
patient  in  this  matter,  even  where  I  should  have  hesi- 
tated to  do  so  on  my  own  judgment,  so  delicate  and 
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unerring  are  the  instincts  of  a  suffering  nervous  system, 
surpassing  often  the  dictates  of  the  most  matured  sur- 
gical experience. 

I  will  now  proceed  to  inquire  what  are  the  circum- 
stances and  complications  likely  to  interfere  with  the 
success  of  this  plan,  either  retarding  the  cure  or  entirely 
preventing  it.    If  you  meet  with  a  case  in  which  the 
sore  has  spread  to  a  very  considerable  extent,  encircling, 
or  nearly  encircling  the  limb,  or  occupying  a  large  por- 
tion of  the  lower  and  back  part  of  the  leg,  attended,  as 
it  usuaUy  is,  with  profuse  watery  discharge,  it  is  very 
doubtful  whether  you  will  be  able  to  effect  any  per- 
manent good,  even  by  the  most  judicious  employment  of 
mechanical  support.    Rest  only  affords  temporary  relief, 
and  should  the  sore  heal  in  consequence  of  a  prolonged 
adoption  of  the  recumbent  posture,  which  only  oc- 
casionally follows  its  employment,  the  weak  cicatrix 
soon  gives  way  again,  and  the  case  rapidly  becomes  as 
bad  as  ever.    In  the  present  state  of  our  knowledge, 
endurance  of  the  evil,  or  amputation,  seem  the  only 
alternatives ;  fortunately,  such  cases  are  of  rare  occur- 
rence.   Another  circumstance  that  interferes  with  this 
method  of  treatment  is,  a  very  irritable  skin :  most  fre- 
quently this  depends  upon  the  strapping  not  being  pure 
and  good,  containing  resin,  rancid  oil,  or  some  other 
irritating  ingredient.    But  occasionally  it  happens  that 
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when  the  best  plaster  is  used,  the  skin  becomes  so  red 
and  inflamed,  and  even  covered  with  pustules,  that  you 
are  compelled  to  abandon  it.    I  have  tried  various  ex- 
pedients to  obviate  this  inconvenience,  substituting  soap 
plaster  for  the  diachylon  plaster;  protecting  the  skin 
with  the  oxide  of  zinc,  either  in  the  form  of  lotion  or 
powder,  and  various  other  applications,  but  often  with- 
out success.    Mopping  the  entire  surface  with  a  weak 
solution  of  the  nitrate  of  silver,  I  have  found  more  useful 
in  checking  this  condition  than  anything  else  I  have 
tried ;  but  in  some  rare  cases  everything  fails,  and  the 
method  must  be  abandoned.    Whenever,  again,  there 
has  been  an  extensive  destruction  of  the  soft  parts  from 
some  mechanical  injury,  there  is  often  great  difficulty 
in  obtaining  a  complete  cicatrix. 

There  is  a  peculiar  form  of  chronic  ulcer  that  I  have 
sometimes  met  with,  which  is  very  difficult  to  cure,  by 
support  or  by  any  other  method  with  which  I  am  ac- 
quainted; it  is  unattended  with  swelling;  the  limb  ap- 
pears shrunk;  the  ulcer  is  rather  large,  deep,  and  has  a 
cleanly-cut,  well-defined  edge,  as  if  a  piece  had  been 
taken  out  with  a  knife ;  the  surrounding  parts  are  dis- 
coloured, and  feel  firm  and  unyielding,  as  indeed  does 
the  entire  limb;  the  surface  of  the  sore  is  perfectly 
smooth,  and  without  any  sign  of  action,  and  has  pro- 
bably existed  without  any  material  change  for  a  con- 
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siderable  period;  the  discharge  is  thin  and  slight  in 
quantity.   I  have  now  a  patient  with  a  sore  of  this  kind 
under  my  care;  it  is  situated  just  above  the  inner 
ankle;  it  has  existed  about  four  years,  and  measures 
about  three  inches  in  every  direction.    I  have  applied 
mechanical  support,  with  every  shade  of  tightness,  and 
have  exhausted  every  healing  application,  and  every 
method  with  which  I  am  acquainted;  Mr.  Syme's  blisters 
have  failed;  everything  has  been  useless.   In  the  course 
of  my  practice,  I  have  met  with  a  few  other  cases  of  this 
description,  and  I  have  almost  invariably  failed  in  heal- 
ing them ;  it  is  useful  to  know  them  by  sight,  and  to 
give  a  guarded  prognosis.  .  If  the  "  modelling"  or 
"  drying  up"  process  could  be  brought  to  bear  success- 
fully upon  such  cases,  it  would  be  a  great  point  gained. 
The  reason  why  mechanical  support  fails  in  these  cases 
seems  to  me  to  be,  that  the  parts  are  so  hard,  and  the 
ulcer  so  close  upon  the  bone,  that  all  the  natural  elas- 
ticity of  the  limb  is  lost,  and  the  slightest  pressure, 
instead  of  aiding  the  return  of  blood,  and  supporting 
the  weak  vessels,  acts  injuriously  upon  both,  and  m- 
flames  the  limb,  instead  of  bringing  it  into  a  healthy 
condition.    I  may  observe,  that  in  all  cases  of  chrome 
ulcer  where  there  is  little  or  no  fibrinous  deposit,  and 
an  entire  absence  of  swelling  in  the  limb,  the  mechanical 
support  must  be  applied  with  great  care  and  gentleness. 
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The  parts,  being  firm  and  unyielding,  will  not  bear  the 
strapping  tightly  applied.    Such  cases  are  always  diffi- 
cult to  manage.    Sometimes  you  find,  where  there  is 
very  extensive  discoloration  of  the  skin,  of  long  standing, 
that  the  cuticle  undergoes  some  change  whereby  it  very 
readily  peels  ofi"  in  small  strips  and  patches  when  the 
strapping  is  removed.    This  will  occasionally  occur,  in 
spite  of  the  utmost  care  in  taking  off  the  plaster,  leaving 
raw  surfaces,  which  often  become  inflamed,  painful  and 
very  difficult  to  heal.    When  this  is  the  case,  it  is  useful 
to  direct  the  patient  to  wet  the  plaster  thoroughly  with 
warm  water,  just  previous  to  coming  to  you ;  and  also  I 
have  found  it  a  good  plan  to  allow  the  patient  to  pull 
off  the  plaster  for  himself,  as  sensation  gives  him  an 
early  indication  that  the  skin  is  coming  away,  and  he 
stops  before  any  mischief  is  done.    It  must  also  be  ad- 
mitted, that  you  occasionally  meet  with  a  case  which 
possesses  apparently  all  the  indications  that  promise 
success,  but  which,  from  some  idiosyncrasy  which  we 
cannot  fathom,  will  not  bear  mechanical  support  in  any 
shape.    When  this  fortunately  rare  occurrence  takes 
place,  very  serious  aggravation  of  all  the  symptoms  is  the 
result,  and  the  important  point  is,  not  to  persevere,  but 
to  change  the  treatment  at  once.    I  have  only  met  with 
three  or  four  such  in  the  course  of  my  practice;  they 
seem  to  be  analogous  to  those  singular  exceptions  that 
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occasionally  appear  in  every  department  of  pathology,  in 
which  the  most  valuable  remedies  seem  to  become  trans- 
formed into  poisons,  and  which  the  highest  amount  of 
professional  acumen  can  neither  foresee  nor  prevent. 

As  the  healing  process  is  going  on,  under  the  use  of 
support,  there  are  a  few  practical  hints  that  I  think 
likely  to  be  useful  to  you,  more  particularly  in  respect 
to  the  old  chronic  ulcer.    In  the  first  place,  you  wiU 
often  find,  that  as  the  thickening  and  induration  sub- 
side, and  the  limb  resumes  its  natural  size  and  shape, 
an  amount  of  tightness  which  was  in  the  commencement 
of  the  treatment  beneficial  and  agreeable,  becomes  in- 
jurious and  painful;  you  must  therefore  moderate  the 
tightness,  aiming  constantly  at  what  feels  comfortable 
to  your  patient.    Then,  again,  if  the  sore  has  been 
originally  large,  you  must  expect,  as  the  healing  process 
advances,  that  the  progress  will  be  much  slower  than  at 
first,  and  often  extremely  tedious  just  before  it  closes, 
owing  to  the  feeble  resources  possessed  by  the  newly- 
formed  skin,  for  carrying  on  the  reproductive  process. 
I  have  sometimes  been  much  embarrassed  in  completing 
the  cure  of  a  case  of  this  kind;  the  wound  may  be  re- 
duced to  the  size  of  a  split  pea,  and  yet  will  not  close. 
When  you  arrive  at  this  point,  and  experience  this  diffi- 
culty, I  think  it  is  better  to  endeavour  to  obtain  a  scab 
by  some  of  the  means  I  have  before  alluded  to.    I  have 
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sometimes  succeeded  in  finishing  off  a  case  in  this  way, 
■when  I  could  not  with  strapping  alone. 

It  is  well  to  keep  in  your  mind,  and  also  in  that  of 
your  patient,  that  during  the  progress  of  the  case,  how- 
ever well  all  may  seem  to  be  going  on,  there  is  no 
safety  so  long  as  the  part  is  not  quite  healed ;  the  new 
skin  is  very  tender  and  easily  destroyed.    Neglect  in 
dressing  the  wound,  causing  an  accumulation  of  decom- 
posed pus,  becomes  a  source  of  irritation,  and  retards 
recovery.    A  slight  blow,  too  much  exercise,  constitu- 
tional derangement,  may  each  set  up  fresh  ulceration, 
and  if  this  is  the  case,  I  have  generally  found,  unfor- 
tunately, that  it  is  impossible  to  stop  it;  in  spite  of 
every  effort,  the  newly-formed  parts  become  rapidly  re- 
moved.   The  work  you  have  contemplated  from  week 
to  week  with  so  much  satisfaction,  and  which  may  have 
cost  Nature  and  yourself  months  of  labour  to  build  up, 
is  removed  by  the  devouring  ulcerative  power  in  a  few 
days,  and  nothing  remains  for  you  but  to  wait  till  this 
fresh  attack  has  done  its  worst,  and  the  parts  have 
resumed  their  former  state,  and  then  to  commence  de 
novo.    The  healthy  ulcer  has  received  a  place  in  my 
classification  of  simple  sores,  more  for  the  purpose  of 
giving  completeness  to  the  list,  than  on  account  of  any 
practical  remarks  I  have  to  offer  on  this  form.  The 
fact  of  its  assuming  this  aspect  vouches  for  the  correct- 
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ness  of  the  plan  adopted  for  its  cure.    It  may,  however, 
be  useful  to  point  out  the  indications  by  which  this  con- 
dition may  be  at  once  recognised.    A  healthy  sore  is 
covered  by  small  red  granulations,  which  rise  even  with 
the  surrounding  skin;  they  readily  bleed  on  being 
touched  with  a  sponge,  and  secrete  a  bland,  thick,  in- 
odorous, creamy  matter,  not  very  abundant,  but  suffi- 
cient to  form  a  constant  covering  and  protection  to  the 
raw  surface.    The  margin  of  such  a  sore  is  almost  in- 
variably white ;  this  is  caused  by  the  new  skin  in  pro- 
cess of  formation.    This  condition  of  parts  has  been 
quaintly  termed  the  "  surgeon's  livery,"  red  turned  up 
with  white;  and,  in  truth,  when  he  is  successful  in  pro- 
ducing  it,  it  is  a  badge  of  which  he  may  justly  feel  proud. 
I  have  seldom  met  with  perfect  specimens  of  healthy 
sores  which  have  persisted  in  this  condition  until  cica- 
trization was  complete,  except  under  the  influence  of 
mechanical  support,  for  even  with  entire  rest  a  healing 
sore  only  presents  the  true,  small,  ruddy  granulation  for 
a  short  time,  and  usually  degenerates  into  the  large, 
raised,  pale,  flabby,  condition  which  has  received  a 
special  classification  by  many  authors  under  the  title  of 
the  "  weak  sore."    This  is  so  slight  a  modification  of 
the  healthy  ulcer,  that  it  does  not  appear  to  me  to  de- 
serve a  separate  division:  it  may  arise  from  general 
debility  of  the  system,  but  it  is  much  more  commonly  a 
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result  of  prolonged  rest  and  warm  relaxing  applications. 
Local  stimuli,  caustics,  and  astringent  lotions,  are  useful 
in  repressing  the  exuberance  of  large  flabby  granula- 
tions ;  but  by  far  the  best  mode  of  changing  this  con- 
dition is  to  allow  moderate  exercise  under  the  protecting 
and  salutary  influence  of  mechanical  support. 

I  have  now  a  few  remarks  to  offer  you  on  the  subject 
of  irritable  ulcers.  I  have  given  them  a  separate  notice, 
because  they  present  some  marked  peculiarities,  and  re- 
quire some  important  modification  of  treatment.  They 
are  most  distressing  to  the  sufferer,  and  resist  all  the 
ordinary  methods  of  treatment,  and  therefore  deserve 
our  best  consideration.  The  irritable  sore  is  usually 
small  and  superficial;  it  is  most  commonly  found  in 
females,  usually  situated  about  the  ankle,  and  some- 
times, but  not  invariably,  complicated  with  varicose 
veins.  The  surrounding  parts  look  of  a  somewhat  deep- 
red  colour,  but  the  indications  of  inflammatory  action 
are  slight,  and  bear  no  comparison  whatever  with  the 
excessive  pain  complained  of;  herein  lies  the  grand  dis- 
tinguishing  characteistic  of  this  particular  form  of  ulcer, 
— that  the  appearance  and  symptoms  give  no  adequate 
suggestion  of  the  extreme  amount  of  tenderness  and 
suffering  experienced  by  the  patient.  The  sore  itself 
looks  patchy,  with  bright-red  spots  mixed  with  yellow; 
the  surface  is  glazed,  and  the  discharge  thin;  the  edges 
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are  irregular  and  undefined.    This  is  the  more  common 
appearance,  but  I  have  met  with  some  sores  with  a 
tolerably  healthy  aspect,  and  yet  extremely  irritable.  I 
used  formerly  to  be  much  embarrassed  with  these  cases, 
but  experience  has,  I  think,  taught  me  a  method  by 
which  they  are  to  be  controlled ;  and  I  shall  endeavour 
to  explain  my  mode  of  treatment  by  relating  to  you 
some  of  the  particulars  of  a  somewhat  remarkable  case, 
from  which  I  first  caught  my  present  vicAvs  respecting 
what  I  believe  to  be  the  most  successful  way  of  curing 
this  affection.    Some  years  ago,  I  was  sent  for  to  see  a 
female  between  fifty  and  sixty  years  of  age,  residing  in 
the  neighbourhood  of  Spitalfields.    She  was  the  wife  of 
a  clerk  at  the  Docks,  and  had  been  accustomed  to  a 
regular  allowance  of  beer  and  spirits,  though  never  to 
the  extent  of  producing  intoxication.    On  entering,  I 
found  her  pacing  the  room,  apparently  in  great  agony. 
I  have  seldom  seen  a  countenance  that  exhibited  greater 
iritability  and  suffering,  and  I  was  told  by  her  daughter 
that  she  spent  a  considerable  part  both  of  the  day  and 
night  in  this  way.    She  pointed  out  to  me,  as  the  cause 
of  all  her  anguish,  a  superficial  ulcer,  about  the  size  of  a 
shilling,  situated  on  the  tibia,  just  above  the  inner  mal- 
leolus; it  looked  rather  angry,  and  there  was  slight 
surrounding  redness;  there  was  no  thickening  in  the 
vicinity,  or  any  general  swelling  of  the  limb,  though 


ULCERS  OF  THE  LOWER  EXTREMITf. 


73 


the  great  saphena  vein  was  somewhat  enlarged.  The 
ulcer  had  existed  much  in  the  same  state  for  about  six 
months,  the  pain  occasionally  remitting,  and  then  re- 
turning with  increased  violence.   Her  general  symptoms 
indicated  great  irritability  of  system;  the  pulse  was 
weak  and  quick,  the  tongue  was  foul  and  tremulous,  and 
there  was  a  well-marked  gouty  diathesis.    During  this 
time  she  had  applied  to  three  or  four  medical  men  in 
succession,  and  had  of  course  tried  a  great  variety  of 
local  and  constitutional  remedies,  but  without  obtaining 
any  relief.    She  was  of  a  very  impatient  temper,  and 
positively  refused  to  take  any  more  medicine,  but  ex- 
pressed her  determination  to  lose  the  limb  if  the  pain 
did  not  abate.    I  wished  to  apply  the  nitrate  of  silver, 
but  she  told  me  it  very  much  increased  her  suffering  at 
the  time,  without  any  subsequent  benefit.    I  had  so 
often  healed  such  much  more  formidable  wounds,  that 
I  did  not  anticipate  much  difficulty  in  this  case,  and  I 
felt  sure,  if  I  could  only  close  the  sore,  all  pain  would 
cease ;  I  found  that  strapping  had  been  applied,  but  it 
had  only  aggravated  every  symptom.    This  had  so  often 
occurred  to  me  before,  in  practice,  that  I  determined  to 
support  the  limb  in  my  usual  way,  and  as  all  the  symp- 
toms, according  to  my  former  experience,  indicated  that 
this  should  be  done  lightly,  and  as  the  wound  was  so  ex- 
quisitely tender  that  she  could  hardly  bear  me  to  touch 
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it,  I  proceeded  to  envelope  the  entire  limb  as  gently  as 
possible  in  strapping.    I  persevered  in  this  plan  for  about 
three  weeks,  but  without  the  slightest  benefit ;  indeed, 
with  increase  of  the  painful  symptoms.    At  the  end 
of  this  time,  finding  I  had  been  anticipated  in  every 
other  remedy,  I  determined  to  give  the  plan  that  had  so 
often  stood  me  in  good  stead,  in  what  appeared  to  be 
far  worse  wounds,  one  more  trial,  and  at  least  make 
some  impression  on  the  case,  be  it  for  better  or  worse : 
therefore,  although  the  sore  looked  angry,  and  was  situ- 
ated on  the  bone,  although  there  was  no  perceptible 
swelling,  and  the  surrounding  parts  were  of  a  bright-red 
colour,  and  everything  seemed  to  contra-indicate  firm 
support,  yet,  as  a  dernier  ressort,  I  applied  the  strapping 
as  tightly  as  my  muscular  power  enabled  me.    I  may 
almost  say,  that  from  that  hour  all  pain  ceased,  and  at 
the  end  of  a  fortnight  the  sore  was  perfectly  healed,  and 
I  have  reason  to  believe  has  remained  well  ever  since. 
It  was  remarkable  in  this  case  how  much  the  irritability 
of  system  subsided  with  the  relief  of  the  local  disease. 

I  have  met  with  many  other  cases  of  this  type,  and  I 
have  uniformly  succeeded  in  relieving  them  in  the  same 
way.  A  very  well-marked  case  of  the  same  kind  oc- 
curred at  the  Hospital  a  few  months  ago :  the  patient 
was  a  middle-aged  female;  the  sore  was  small,  situated 
over  the  inner  malleolus,  and  complicated  with  very 
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varicose  veins ;  the  pain  was  intense,  and  aggravated  by- 
rest,  being  always  much  worse  during  the  night.  I 
directed  caustic  to  be  applied,  and  the  leg  to  be  strapped 
as  tightly  as  possible;  this  was  continued  for  some 
weeks  without  amendment,  and  she  begged  me  to  try 
some  other  plan,  as  she  was  nearly  worn  out.    I  was  so 
convinced  that  this  was  a  case  that  was  only  to  be 
relieved  in  this  way,  that  I  took  it  in  hand  myself,  in 
order  to  give  the  very  tight  strapping  a  thorough  trial, 
knowing  that  it  is  only  after  long  practice,  and  under 
the  conviction  of  the  necessity  of  using  great  force,  that 
a  requisite  amount  of  tightness  is  obtained.    I  strained 
the  plaster  in  this  way  with  all  my  strength,  causing 
the  woman  to  cry  out  as  it  passed  over  the  wound. 
But  it  was  her  last  cry  of  pain ;  her  next  was,  that  I 
would  repeat  the  application ;  and  in  a  very  short  time 
she  was  quite  well.    Nitrate  of  silver  is  sometimes  a 
useful  adjunct  in  allaying  the  irritability,  but  occasion- 
ally it  cannot  be  borne.     I  have  met  with  some  of 
these  cases  in  which  the  pain  has  continued  in  a  some- 
what mitigated  degree  until  the  sore  was  quite  healed ; 
you  must  therefore  persevere  in  all  cases  where  you  find 
the  sore  diminishing,  even  though  the  pain  may  still 
remain,  bearing  in  mind  that  as  soon  as  the  ulcer  is 
cured,  all  suffering  is  at  an  end. 

I  feel,  then,  that  I  am  justified,  from  the  above  cases, 
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and  others  of  a  similar  kind  that  have  come  under  my 
notice,  in  arriving  at  the  conclusion,  that  whenever 
irritability  is  the  leading  symptom,  not  being  attended 
with  a  proportionate  amount  of  acute  inflammation,  a 
degree  of  tightness  that  under  almost  any  other  circum- 
stances would  be  most  injurious,  is  not  only  easily  borne, 
but  is  absolutely  required  for  the  cure  of  the  case. 
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LECTURE  V. 


Varicose  ulcer  —  Eeasons  for  making  this  distinction  Peculiar 

appearance  during  and  after  its  formation;  its  treatment  

Liability  to  relapsej  mode  of  prevention  —  Note  on  Mr.  Vincent's 
remarks  on  this  subject  —  Specific  ulcers;  peculiarities  when 

situated  in  the  lower  limbs  —  Divisions  of  specific  ulcers  Mode 

of  formation  of  the  strumous  sore;  its  appearance —  Three  forms 
of  phagedsenic  sore  — A  case  quoted  illustrative  of  one  form  of 
this  disease  — Their  several  peculiarities  —  Case  of  extensive 
phagedaena  treated  by  Mons.  Koux  by  mechanical  support. 

The  last  form  of  simple  ulcer  to  which  I  shall  direct 
your  attention  is  the  "varicose  ulcer,"  and  although  I 
find  that  some  high  authorities,  and,  amongst  others,  Mr. 
Miller,  of  Edinburgh,  exclude  this  division  of  ulcers,  on 
the  ground  that  every  variety  of  ulcer  is  sometimes  com- 
plicated with  varicose  veins,  I  must  say  that  observation 
has  convinced  me  that  there  is  a  peculiar  and  very  cha- 
racteristic form  of  ulcer  that  is  only  found  in  limbs 
where  the  varicose  condition  is  very  strongly  marked ; 
and  as  it  involves  some  important  practical  points,  I  feel 
sure  that  I  am  using  a  scientific  nomenclature,  and 
making  a  useful  distinction,  when  I  employ  the  term 
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"  varicose  ulcer."  I  have  already  briefly  alluded  to  this 
form  of  ulcer,  when  speaking  upon  the  subject  of  varicose 
veins,  in  my  first  lecture ;  it  is  only  when  this  dilated 
condition  of  veins  has  spread  from  the  large  to  the 
smaller  trunks,  and  given  rise  to  that  peculiar  soft, 
yielding,  elastic  state  of  the  entire  limb  which  I  have 
before  designated  the  "  spongy  leg,"  that  the  true  vari- 
cose ulcer  supervenes.  The  limb,  in  the  first  place,  pre- 
sents small  clusters  of  perfectly  white  specks  or  patches, 
readily  distinguishable  from  the  rest  of  the  limb,  and 
generally  situated  about  the  ankle,  or  side  of  the  foot, 
and  almost  invariably  low  down  in  the  leg. 

This  peculiar  white  appearance  is  sometimes  in  dis- 
tinct patches,  sometimes  in  one  patch  of  a  very  irregular 
shape,  apparently  creeping  on  in  different  directions. 
This  condition  of  threatening  ulceration  may  remain 
stationary  for  a  considerable  period,  or  advance  by  slight 
and  almost  imperceptible  degrees.  When  in  this  state,  a 
sliglit  injury,  or  any  other  exciting  cause,  will  effect  a 
rapid  and  serious  change  in  the  condition  of  parts,  and 
sometimes  this  change  appears  to  occur  spontaneously. 
The  following,  then,  is  the  course  which  these  cases  take : 
the  parts  immediately  surrounding  the  white  patches 
exhibit  a  bright  blush ;  then  the  cuticle  covering  this 
white  part  becomes  raised,  a  little  clear  fluid  forms 
under  it,  and  the  slightest  touch  will  then  remove  it; 
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underneath  this,  the  true  skin  is  seen  quite  white,  and 
apparently  deprived  of  its  vitality.  This  becomes  gra- 
dually removed  by  the  ulcerative  process,  and  thus  a 
very  irregular,  uneven  ulcer  is  formed,  of  which  the 
margin  is  undefined,  and  almost  undiscoverable.  Difr 
ferent  portions  of  the  sore  will  be  seen  in  different  stages ; 
here  and  there  a  single  granulation ;  between  these  the 
ulcerative  process  still  going  on,  and  at  some  portion  of 
the  circumference  the  lifeless  cutis  vera  not  yet  removed. 
The  discharge  from  this  form  of  ulcer  is  very  slight; 
there  is  generally  but  little  surrounding  redness; 
there  is  swelling,  and  occasionally  cedema,  and  the  pain 
during  its  formation  is  very  severe.  It  rarely,  if  ever, 
penetrates  deeply,  but  it  spreads  over  a  considerable 
surface,  and  even  when  fully  formed,  has  a  very  irregular 
shape;  in  this  respect  it  resembles  some  of  the  specific 
forms  of  ulcer,  but  may  be  distinguished  from  them  by 
its  never  burrowing  beneath  the  skin.  It  seems  to  be 
placed  in  the  very  midst  of  veins;  it  never  has  any 
indurated  deposit  around  it,  but  gives  to  the  touch  a 
perfectly  soft  and  spongy  sensation.  After  it  has  reached 
its  climax,  it  sometimes  heals  rapidly,  particularly  the 
first  time;  but  it  is  of  all  ulcers  the  most  liable  to  return, 
and  after  the  second  or  third  attack,  a  very  irritable  and 
obstinate  ulcer  often  remains,  particularly  if  it  is  situated 
below  the  ankle.    This  will  resist  all  the  usual  modes  of 
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treatment,  and  even  long-continued  rest  will  fail  in  eflfect- 
ing  a  cure ;  and  it  is  somewhat  remarkable,  that  the  re- 
cumbent position  increases  the  pain  in  some  of  these 
cases,  and  patients  complain  that  the  night  is  the  period 
of  their  severest  suffering,  and  they  often  hang  the  limb 
down  to  obtain  some  ease.  This  apparent  anomaly  may, 
I  think,  be  accounted  for  in  the  following  way :— The 
dependent  position  causes  the  veins  to  become  distended, 
and  the  surrounding  skin  to  become  tight,  and  this  ten- 
sion of  the  parts  affords  a  sort  of  mechanical  support; 
but  whatever  be  the  explanation,  there  is  no  doubt  about 
the  fact.    The  pain  of  this  form  of  ulcer  is  very  great, 
and  owing  to  the  diseased  condition  of  the  vessels  in  the 
midst  of  which  it  is  formed,  it  never  seems  to  become 
chronic  and  passive  like  other  kinds  of  ulceration,  although 
it  may  persist  for  a  very  considerable  period.  As  might 
be  supposed,  this  class  of  sore  is  much  more  frequently 
found  in  females  than  in  males,  and  generally  about  the 
middle  period  of  life,  and  in  those  who  have  borne  several 
children.  Although  the  term  "varicose  ulcer"  frequently 
occurs  in  surgical  writings,  I  have  not  as  yet  met  with 
anything  like  a  correct  description  of  the  appearance  it 
presents;  it  is,  however,  too  frequently  seen,  and  too 
legibly  engraved  amongst  Nature's  morbid  operations  to 
admit  of  any  difficulty  in  recognising  it  when  it  is  once 
properly  understood  and  sought  for.    What,  then,  is  the 
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most  scientific  treatment  for  these  cases?    It  must  at 
once  appear  obvious  to  every  practical  surgeon,  that 
even  if  a  healing  over  of  this  ulcer  can  be  accomplished, 
it  leaves  the  more  serious  part  of  the  disease  untouched, 
and  a  speedy  relapse  nearly  inevitable ;  hence  bandaging 
is  almost  invariably  recommended.  But  nothing  is  more 
difficult  than  to  give  general  support  to  this  yielding 
spongy  texture  by  means  of  a  bandage;  it  cuts  in  at 
one  place,  and  gives  way  at  another,  and  is  totally  in- 
adequate to  effect  the  desired  object,  and  generally 
cannot  be  borne  by  the  patient,  owing  to  the  very 
unequal  pressure  it  affords ;  a  laced  stocking  is  more 
uniform  in  its  effect,  but  it  is  inapplicable  to  the  treat- 
ment of  an  open  sore.    These  obvious  difficulties  have 
led  many  surgeons  to  suggest  a  variety  of  methods  of 
obliterating  these  diseased  veins.    This  subject  has  been 
most  impartially  and  philosophically  discussed  by  Sir 
B.  Brodie,  .and  to  his  lectures  I  would  refer  you,  if  you 
desire  to  enter  fully  into  the  merits  of  the  case.  I  would 
only  remark  that,   according  to  my  own  somewhat 
limited  observation  of  cases  that  have  been  thus  treated, 
and  from  what  I  have  gathered  from  writings  upon 
the  subject,  it  seems  to  me  that  every  plan  yet  devised 
is  open  to  two  rather  serious  objections  —  viz.,  first, 
the  obliteration  of  the  vein  is  attended  with  great  diffi- 
culty,pain,  and  often  even  with  danger;  and,  secondly, 
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even  when  accomplished,  the  smaller  veins  have  become  so 
extensively  implicated,  that,  in  general,  no  real  and 
permanent  advantage  is  gained.     The  question  then 
naturally  arises, — Is  there  any  safe  and  certain  method 
of  curing  this  very  troublesome  and  painful  class  of 
ulcer?  In  reply,  I  state  with  confidence,  that  experience 
has  shown  me,  that  if  there  is  one  form  of  sore  more 
than  another,  over  which   strapping,  when  properly 
applied,  achieves  a  signal  triumph,  it  is  that  1  am  now 
considering.    Having  then  ascertained,  by  the  appear- 
ance of  the  sore  and  of  the  surrounding  skin,  that  all 
spreading  of  the  ulcer  is  at  an  end,  and  that  there  is  no 
oedema,  you  must  envelop  the  entire  limb  with  strapping, 
covering  the  foot  to  the  very  edge  of  the  toes,  and 
carrying  it  up  to  the  knee,  and  it  is  sometimes  advan- 
tageous when  the  branches  of  the  veins  are  very  large 
and  full  around  and  above  the  knee,  to  cover  this  part 
also.    In  these  spongy  legs  you  must  apply  the  plaster, 
not  only  in  this  complete  and  universal  way,  but  as 
tightly  as  you  possibly  can;  in  fact,  it  is  scarcely  pos- 
sible to  apply  it  too  tightly,  provided  it  is  even  and 
equable  in  its  pressure,  for  owing  to  the  elastic  nature  of 
the  materials  you  are  endeavouring  to  compress,  the 
parts  will  feel  soft  and  yielding,  however  firmly  you 
apply  the  strapping,  and  it  will  only  give  to  the  patient 
the  sensation  ol  comfortable  support.    The  immediate 


ULCERS  OF  THE  LOWER  EXTREMITY. 


83 


effect  of  this  application  is  to  remove  all  pain,  and  to 
enable  your  patient  to  move  about  with  ease,  which 
movement  should  be  rather  encouraged,  as  it  hastens  the 
cure.    You  must  not  expect  in  this  case  to  find  that  the 
strapping  you  apply  thus  tightly,  has  become  loose  when 
your  patient  comes  again,  as  there  is  here  no  adven- 
titious deposit  to  remove,  and  the  elastic  tissue  with 
which  you  have  to  deal  will  not  become  removed,  as  in 
the  old  indurated  sore  I  before  described,  but  will  be 
rendered  less  resistant ;  and  thus  by  degrees,  and  almost 
imperceptibly,  the  calibre  of  the  leg  will  diminish,  the 
wound  at  the  same  time  assuming  a  healthy  aspect,  and 
generally  healing  with  a  rapidity  and  certainty  far 
greater  than  any  other  form  of  ulcer  with  which  I  am 
acquainted.    You  must  continue  to  apply  the  strapping 
with  the  same  tightness  at  the  close  of  the  case  as  you 
did  at  the  commencement.    During  the  progress  of  your 
treatment,  you  often  receive  a  curious  and  unmistakable 
evidence  that  extreme  pressure  is  here  required.  A 
patient  will  tell  you,  that  the  only  time  that  he  feels  pain 
in  the  wound  is  early  in  the  morning,  when  the  binding 
is  loose,  but  that  as  soon  as  he  has  moved  about  a  little, 
and  the  leg  has  increased  so  as  to  distend  the  encasement 
you  have  made  for  it,  the  sore  is  perfectly  easy.    It  is  a 
good  rule,  under  such  circumstances,  to  direct  your 
patient  to  rest  the  leg,  on  the  morning  it  is  to  be  dressed, 
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until  he  comes  to  you,  that  you  may  in  this  way  obtain 
a  still  further  advantage  over  the  dilated  and  distended 
veins.    Still  we  must  regard  a  case  of  this  kind,  even 
when  perfectly  healed,  as  somewhat  analogous  to  a  rup- 
ture, inasmuch  as  it  always  requires  some  palliative 
treatment  to  prevent  a  return  of  the  sore.    It  is  a  safe 
plan  to  continue  the  strapping  for  two  or  three  months 
after  the  ulcer  is  healed,  and  I  have  met  with  some  few 
cases  in  which  it  was  found  desirable  to  continue  this 
method  constantly;  for  it  must  ever  be  borne  in  mind, 
that  for  accuracy  of  adaptation,  and  complete,  unyield- 
ing support  to  every  part  of  the  limb,  there  is  no  con- 
trivance that  human  ingenuity  has  yet  suggested,  at  all 
to  be  compared  to  skilfully-applied  strapping.    In  less 
severe  cases,  a  slighter  and  more  imperfect  form  of 
support   answers   the  purpose.     The  elastic-stocking 
bandage  is  easily  applied,  but  is  apt  to  give  way  in 
parts  where  you  require  most  pressure.    What  I  much 
prefer  is  a  well-fitting  elastic  stocking,  where  the  patient 
can  afford  the  money  to  purchase  it,  and  the  time  to  lace 
it,  as  it  must  be  removed  at  night,  and  reapplied  before 
quitting  the  bed  in  the  morning.   The  best  thing  of  this 
kind  that  I  have  yet  seen,  is  made  by  Mr.  Bourjeaurd, 
10,  Davies-street,    Grosvenor-square  ;  it  is  perfectly 
ela'stic,  does  not  require  lacing,  but  draws  on,  and  seems 
to  give  very  equal  and  firm  support  to  the  entire  limb. 


ULCERS  OF  THE  LOWER  EXTREMITY.  85 


Still,  in  spite  of  every  precaution,  such  patients  will 
sometimes  present  themselves  again,  at  the  end  of  about 
two  or  three  years,  either  with  another  ulcer,  or  with 
some  ominous  white  patches,  which  are  beginning  to  look 
threatening,  and  to  feel  tender  and  painful.  It  is  impor- 
tant that  you  should  at  once  recognise  this  state  of  things. 
Your  patient  having  received  benefit  from  your  treat- 
ment on  a  former  occasion,  expects  speedy  relief ;  but 
although  now  and  then  you  may  succeed  in  stopping  the 
disease  at  this  point,  the  chances  are  very  much  against 
you,  and  it  is  far  safer  and  more  politic  to  tell  your 
patient  that  in  all  probability  the  disease  must  become 
worse,  and  the  ulcer  fully  established  before  you  can 
cure  it.    It  is,  in  general,  useless  to  apply  strapping 
during  the  stages  by  which  the  ulcer  is  formed.    If  a 
separation  has  commenced  between  the  cuticle  and  the 
true  skin,  no  power  that  I  am  aware  of  will  arrest  its 
progress,  or  prevent  the  formation  of  a  sore ;  but  if  there 
is  merely  pain,  timely  support  will  sometimes  prevent 
the  little  threatening  white  spot  from  proceeding  farther, 
though  this  must  be  undertaken  with  much  caution  and 
considerable  misgiving,  as  it  frequently  fails.  The  safest 
plan,  doubtless,  as  a  general  rule,  is,  not  to  commence 
your  mechanical  support  until  the  ulcer  is  fully  esta- 
blished. I  seldom  use  any  application  in  addition  to  the 
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Strapping  in  these  cases,  except  when  I  have  found  the 
surface  of  the  wound  extremely  irritable,  when  I  gene- 
rally apply  a  solution  of  the  nitrate  of  silver  previous 
to  the  pressure,  and,  I  think,  with  decided  advantage. 

Before  I  take  leave  of  this  division  of  my  subject,  I 
would  just  briefly  allude  to  a  circumstance  which,  when 
it  is  found  to  exist,  almost  invariably,  according  to  my 
experience,  thwarts  your  utmost  efforts  to  effect  a  cure : 
I  allude  to  pregnancy.  Whenever  an  ulcer  forms  during 
the  time  that  Nature  is  performing  this  important  work, 
it  usually  corresponds  to  the  description  I  have  given  of 
the  "  varicose  ulcer;"  but  it  usually  resists  the  influence 
even  of  the  most  adroitly-applied  strapping,  and  will 
persist  until  the  uterus  has  got  rid  of  its  contents. 
Whether  the  cause  of  this  is  to  be  found  merely  in  the 
mechanical  pressure  of  the  gravid  uterus  overcoming 
every  effort  to  control  the  dilated  veins,  or  in  any  con- 
stitutional peculiarity  induced  by  pregnancy,  I  am  not 
prepared  to  say,  but  I  am  inclined  to  think  both  circum- 
stances operate  unfavourably,  for  I  have  seldom  been 
able  to  diminish  the  dilated  veins  to  any  extent  under 
these  circumstances,  and  I  have  observed  that  other 
local  diseases,  particularly  inflammation  and  ulceration 
of  the  cornea,  are  much  more  intractable  during  utero- 
gestation.    I  mention  this,  not  that  you  should  abandon 
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the  case  altogether,  but  that  you  should  give  your 
patient  a  cautious  prognosis.* 

*  Since  I  delivered  tliis  lecture,  I  have  had  an  opportunity  of 
perusing  Mr.  Vincent's  "  Observations  on  Surgery" — a  book  that 
may  be  pronounced  unique,  both  from  its  contents,  and  from  the 
peculiar  circumstances  under  which  it  was  produced.  It  is,  indeed, 
remarkable,  that  one  who  possessed  such  an  immense  field  for  prac- 
tical research,  combined  with  such  powers  of  close  observation,  deep 
thought,  and  philosophical  induction,  should  have  resisted  all  con- 
siderations of  personal  ambition,  and  should  have  hived  up  the 
honey,  and  kept  back  all  the  treasures,  of  his  mental  laboratory, 
until  his  own  career  of  usefulness  was  drawing  to  a  close,  and 
should  have  waited  until  no  motive  remained  for  him  but  the 
pure  and  lofty  aim  of  bequeathing  to  the  profession  a  valuable 
book. 

In  this  work  a  section  is  devoted  to  the  subject  of  ulcers  of  the 
leg,  (p.  223.)  The  author  states,  that  with  the  exception  of  specific 
idcers,  the  varicose  ulcer  is  almost  the  only  form  he  has  met  with  in 
hospital  practice.  I  must  say,  that,  according  to  my  more  limited 
experience,  I  have  not  found  this  to  be  the  case  ;  indeed,  it  seems  to 
me  that  the  true  "  varicose  ulcer"  which  I  have  endeavoured  to  de- 
scribe to  you,  is  by  no  means  so  common  as  some  other  forms.  Mr. 
Vincent  then  gives  us  a  description  of  this  form  of  ulcer,  which  is 
by  far  the  most  correct  au^  graphic  that  I  have  met  with  in  any 
book;  and  strengthens  me  in  the  conviction,  that  the  division  I 
have  ventured  to  make,  and  the  appearances  I  have  endeavoured  to 
portray,  as  characteristic  of  this  form  of  disease,  are  in  accordance 
with  truth  and  nature.  For  the  treatment  of  these  cases,  Mr. 
Vincent  recommends,  long-continued  rest,  ointment  to  the  wound, 
and  friction  with  a  flesh-brush  to  the  diseased  veins,  which  he  thinks 
capable  of  being  thus  permanently  relieved.  As  regards  the  possi- 
bility of  thus  permanently  curing  the  veins,  I  own  I  am  sceptical. 
He  then  goes  on  to  say,  "  that  he  has  not  seen  much  benefit  accrue 
from  pressure  or  bandaging."  That  Mr.  Vincent,  after  so  many 
years'  experience  at  our  largest  metropolitan  hospital,  should  thus 
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I  have  now  completed  that  portion  of  my  subject 
which  has  reference  to  simple  or  local  ulcers,  and  I  will 
next  proceed  to  the  consideration  of  specific  or  consti- 
tutional ulcers,  as  they  are  found  in  the  lower  limb.  I 
make  this  distinction,  because  1  do  not  here  propose  to 
enter  into  the  general  subject  of  the  causes  and  treat- 
ment of  specific  ulcers,  as  this  would  open  up  too  wide 
a  field  of  inquiry  for  my  present  object;  and  moreover, 
it  has  received  such  full  and  scientific  consideration 
from  many  authors,  that  my  task  would  seem  both  pre- 
sumptuous and  uncalled  for.  The  point  that  I  am  now 
anxious  to  insist  upon  is,  that  when  these  specific  ulcers 
have  become  located  in  the  lower  extremity,  they  some- 
times assume  peculiar  characters ;  and  further,  that 
when  the  constitutional  derangement  to  which  they  owe 

summarily  dismiss  this  most  valuable  of  all  agents,  in  the  treatment, 
more  especially  of  this  particular  ulcer,  is  somewhat  remarkable,  and 
proves,  to  my  mind,  how  very  imperfect  must  have  been  the  method 
of  applying  mechanical  support  in  those  cases  which  our  author  had 
an  opportunity  of  observing.  I  am  perfectly  convinced  that  one 
month's  careful  watching  of  cases,  scientifically  treated  by  mechanical 
support,  would  have  been  quite  sufficient  to  have  convinced  so  dis- 
cerning a  mind  of  its  efficacy  ;  and  if  I  had  no  other  motive  for 
publishing  these  Lectures,  a  sufficient  reason  might,  I  think,  be 
found  in  the  manifest  duty  of  endeavouring  to  counteract  the  ten- 
dency of  such  a  remark  from  so  high  an  authority,  embalmed,  as  it 
is  among  so  many  valuable  and  philosophic  truths,  and  therefore  the 
more  calculated  to  exert  a  powerful  and  a  very  baneful  influence  upon 
the  profession  at  large. 
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their  origin  has  so  far  subsided  as  to  have  ceased  to  pro- 
duce the  disease  in  other  parts  of  the  body,  or  even  to  exert 
any  influence  over  the  ulcers  then  existing,  such  ulcers  will 
still  perpetuate  themselves  in  the  lower  limbs,  retaining 
the  peculiar  features  belonging  to  these  specific  sores, 
whether  they  be  strumous,  phagedasnic,  or  syphilitic,  or, 
as  is  sometimes  the  case,  a  combination  of  all  three 
forms  of  disease.    I  am  led  to  this  opinion  by  having 
met  with  several  cases  of  this  kind,  which  had  existed 
for  a  great  length  of  time,  in  which  I  could  clearly  trace, 
from  the  previous  history,  a  specific  origin,  but  in  which 
I  could  find  no  other  existing  remains  of  constitutional 
disease,  and  which  have  readily  yielded  to  purely  local 
treatment.    It  becomes,  then,  an  interesting  inquiry, 
how  far  we  can  combine  local  and  constitutional  means, 
in  such  cases,  so  as  to  expel  the  disease  entirely ;  and 
observation  has  convinced  me  that  in  many  cases  this 
may  be  done.    Although  I  have  made  the  distinction 
into  strumous,  syphilitic,  and  phagedenic  ulcers,  it  is 
often  extremely  difiicult  in  practice  to  distinguish  one 
from  the  other,  the  points  of  resemblance  being  numer- 
ous, and  the  specific  peculiarities  few  and  obscure,  and 
the  history  often  ambiguous  and  even  false.  Another 
difficulty  is,  that  these  constitutional  taints  are  some- 
times blended  together  in  the  same  case,  so  that  it  is 
scarcely  possible  to  say  to  which  type  it  bears  the 
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strongest  resemblance;  I  must  therefore  draw  my  im- 
perfect description  from  such  cases  as  I  have  met  with, 
noting  especially  such  points  and  distinctions  as  seem 
to  me  to  be  of  practical  value  in  treatment.  When 
either  of  these  forms  of  ulceration  are  fully  developed, 
it  is  only  by  the  previous  history,  and  by  the  general 
appearance,  age,  and  constitution  of  the  patient,  that 
you  can  distinguish  one  from  the  other ;  but  there  are 
certain  points  of  difference  in  the  commencement,  and 
in  the  mode  of  formation.    We  may  say,  as  a  general 
rule,  that  the  strumous  ulcer  is  developed  from  within 
outwards,  whereas  the  phagedaenic  and  syphilitic  sores 
commence  superficially,  and  spread  inwards ;  this  general 
statement  presents  some  exceptions.    The  strumous  sore 
is  generally  found  in  young  females  soon  after  the  period 
of  puberty ;  the  leg  is  usually  very  white,  but  thick  and 
ill-formed,  the  aspect  being  scrofulous,  and  the  tempera- 
ment lymphatic.    Unlike  the  simple  form  of  ulcer,  these 
constitutional  sores  are  generally  found  about  the  middle 
or  upper  part  of  the  leg,  and  even  round  the  knee  and 
lower  part  of  the  thigh.    In  the  strumous  cases  I  am 
now  considering,  a  swelling  forms  beneath  the  skin, 
small  at  first,  but  often  gradually  enlarging  to  the  size 
of  a  hen's  egg,  not  attended  with  much  pain  or  tender- 
ness, but  having  a  peculiar  soft,  doughy  feel ;  the  parts 
covering  this  swelling  by  degrees  become  discoloured, 
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and  finally  give  way,  thereby  discovering  a  large,  white, 
unorganized  mass  of  strumous  matter,  which  is  at  first 
firmly  adherent  to  the  living  parts  beneath,  but  which 
slowly  softens  and  breaks  down,  and  thus  a  deep  ex- 
cavated ulcer  is  formed,  with  soft,  ragged,  dark-coloured, 
overhanging  edges,  and  an  unhealthy  base,  covered  with 
ill-formed  lymph.     While   this  is  filling  up,  other 
swellings  of  the  same  kind  form  in  the  vicinity ;  these 
at  length  break  in  a  similar  manner,  disclosing  the 
same  strumous  mass.    In  this  way  two  or  three  sores 
often  form  of  considerable  depth,  and  of  much  greater 
extent  beneath  than  on  the  surface,  sometimes  communi- 
cating with  one  another  under  the  skin,  being  only 
separated  by  a  bridge  of  diseased  tissue.    In  this  form 
of  ulceration  there  is  not  much  discharge,  the  pain  is 
slight,  and  both  the  formative  and  the  reparative  pro- 
cesses are  slow  and  indolent,  and  there  can  hardly  be 
said  to  be  any  acute  stage  to  this  affection.   I  will  speak 
of  the  treatment,  together  with  that  of  the  next  forms 
of  disease  I  have  to  notice — viz.,  the  Syphilitic  and 
Phagedeenic  Ulcer. 

I  have  before  mentioned  these  separately,  but,  prac- 
tically, it  is  impossible  to  make  this  distinction.  I  have 
never  seen  a  secondary  syphilitic  sore  on  the  lower 
extremity  that  did  not  take  on  a  phagedsenic  character; 
and,  on  the  other  hand,  I  have  rarely  met  with  a 
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phagedsenic  sore  that  could  not  be  traced  back  to  a 
syphilitic  taint.    It  does  not  here  come  within  my 
province  to  speak  of  the  primary  acute  phagedasnic  sore, 
one  of  the  most  formidable  and  intractable  diseases  the 
surgeon  has  to  encounter,  spreading  sometimes  with 
frightful  rapidity,  and  only  aggravated  by  those  remedies 
which  in  other  forms  of  syphilis  exert  a  powerful  and 
specifically  beneficial  influence.    I  would  merely  remark 
in  passing,  that  the  indication  is  here  to  destroy  com- 
pletely the  morbid  surface,  either  by  nitric  acid,  potassa 
fusa,  or,  what  is  best  of  all  in  very  severe  cases,  the 
chloride  of  zinc,  applied  in  the  form  of  a  paste.   It  is  to 
the  more  chronic  forms  of  syphilitic  phagedena  that  are 
found  in  the  lower  extremity,  that  I  am  now  anxious  to 
direct  your  attention,  and  of  which  I  have  met  with 
many  examples ;  they  seem  to  occur  in  those  individuals 
in  whom  syphilis  has  been  engrafted  upon  an  originally 
strumous  diathesis,  neglected  in  its  primary  form,  and 
fostered  by  intemperance.     I  have  met  with  many 
examples  in  seafaring  men :  the  disease  they  contract  in 
their  first  wanderings  is  very  liable  to  re-appear  in  this 
secondary  form  I  am  now  describing.    Three  varieties 
of  this  disease  occur  in  practice  sufficiently  distinct  from 
each  other  to  merit  notice ;  in  one  form  a  certain  portion 
of  the  limb  becomes  inflamed  and  indurated,  and  of  a 
deep  red  or  bluish  colour,  giving  to  the  touch  the  sensa- 


ULCERS  or  THE  LOWER  EXTREMITY.  93 

tion  as  if  the  hardened  mass  penetrated  to  a  considerable 
extent  beneath  the  surface.  It  also  frequently  occupies  a 
superficial  area  of  four  or  five  square  inches ;  it  is  painful 
on  pressure,  and  occasions  slight  lameness;  it  increases 
gradually  for  some  weeks,  or  even  months ;  the  skin  then 
gives  way  spontaneously  at  two  or  three  points,  and  ulcers 
form,  increasing  both  in  size  and  depth  with  very  great 
rapidity,  not  burrowing  beneath  the  skin,  but  appear- 
ing as  if  the  substance  of  the  leg  had  been  gnawed 
away  by  some  small  animal.  The  depth  of  some  of 
these  ulcers  is  very  remarkable,  and  the  pain  severe; 
sometimes  there  is  only  one  sore,  but  more  commonly  a 
cluster  of  three  or  four,  of  different  sizes,  and  in  different 
stages  of  formation.  I  have  seen  several  well-marked 
cases  of  this  kind,  and  very  formidable  and  intractable 
they  are.  One  of  the  most  remarkable  that  I  recollect 
was  a  patient  at  the  hospital  under  Mr.  Scott's  care, 
during  the  period  of  my  pupilage.  The  sufferer  was  a 
female  about  twenty-eight  years  of  age,  of  a  strumous 
habit,  and  of  loose  character;  the  sore  was  situated  in  the 
gluteal  region,  and  was  of  such  depth  that  fears  were 
entertained  for  the  gluteal  artery;  it  had  existed  for 
many  months,  and  continued  to  spread ;  the  most  power- 
ful escharotics  were  applied  in  vain,  and  every  variety  of 
topical  means  was  employed  to  no  purpose,  the  consti- 
tution being,  at  the  same  time,  sustained.    The  case 
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became  so  serious,  that  Mr.  Scott  took  it  in  hand  entirely 
himself,  and  after  filling  the  wound  with  lint  saturated 
with  black-wash,  supported  the  entire  thigh  and  hip 
with  strapping  and  a  bandage,  a  somewhat  diflicult 
process  to  so  painful  a  wound,  and  such  as  few  besides 
himself  could  have  efficiently  performed;  the  effect  was 
strikingly  beneficial,  and  made  a  strong  impression  upon 
my  mind ;  she  left  the  hospital  in  about  two  months  from 
the  time  this  treatment  was  commenced,  perfectly  cured. 
In  another  modification  of  this  disease,  a  small  tubercle 
forms,  which  becomes  bluish,  soft,  and  then  breaks ;  an 
ulcer  is  the  result,  which  begins  to  spread  chiefly  beneath 
the  skin,  which  presents  a  ragged,  uneven  edge,  and  is 
considerably  undermined.    This  sore  often  creeps  on  in 
one  direction  and  heals  in  another ;  it  is  not  so  painful 
as  the  last  form  of  sore;  it  varies  in  appearance  accord- 
ing to  its  vicinity  to  the  healing  or  the  spreading  margin, 
granulating  up  at  one  part,  and  looking  irritable  and 
unhealthy  at  another,  where  a  probe  may  sometimes  be 
passed  for  an  inch  or  more  beneath  the  skin.   This  class 
of  sore  sometimes  takes  on  a  semilunar  form;  it  seldom 
presents  an  acute  stage,  but  spreads  slowly  over  a  con- 
siderable surface,  the  ulcerative  usually  slightly  gaining 
ground  upon  the  curative  process.    I  have  seen  cases  of 
this  kind  in  the  lower  limbs,  that  have  existed  for  a  very 
considerable  period,  many  months,  and  even  years. 
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There  is  another  and  a  very  curious  class  of  this  disease, 
which  I  believe  to  be  a  mixture  of  the  strumous  and  the 
syphilitic  forms  of  ulceration.    In  these  cases  several 
small  indurated  masses  form,  break,  and  discharge  a  kind 
of  slough;  they  then  spread  for  a  time,  burrowing  in  all 
directions,  sometimes  communicating  with  each  other 
beneath  the  surface;  as  these  sores  heal,  others  form  in 
a  similar  manner,  until  at  length  nearly  the  entire  limb 
is  covered  either  by  cicatrix  or  ulcer,  presenting  a  curi- 
ous misshapen,  uneven  appearance,  bulging  out  at  one 
part  and  contracting  at  another,  a  considerable  portion 
feeling  soft  and  unsound,  and  the  numerous  openings 
and  underground  workings  giving  the  idea  of  a  miniature 
rabbit  warren.   This  condition  of  parts  may  exist  in  the 
leg  for  many  years,  sometimes  nearly  healing  up,  and 
then  bursting  out  again  with  renewed  vigour.  My  case- 
book contains  some  very  striking  cases  of  this  descrip- 
tion ;  and  M.  Roux,  in  his  comparative  view  of  English 
and  French  surgery,  published  in  1815,  mentions  a  well- 
marked  instance  of  this  peculiar  form  of  ulceration, 
treated  successfully  by  him  at  the  Hotel  Dieu  by  me- 
chanical support. 

"  A  man,  twenty-four  years  of  age,  entered  the 
Hospital  with  from  fifteen  to  twenty  ulcers,  some  small, 
some  larger,  some  invading  the  skin  of  the  knee,  and 
the  greatest  number  occupying  the  superior  portion  of 
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the  leg,  in  its  anterior,  exterior,  and  inferior  part. 
These  ulcers  had  been  forming  successively,  one  after  the 
other,  for  three  years ;  those  of  the  leg  itself  were  of  the 
longest  standing;  they  likewise  presented  the  worst 
aspect.  In  the  space  between  them,  the  skin  was  every- 
where detached  and  worn  away,  so  that  almost  all  these 
ulcers  communicated  one  with  the  other  by  kind  of 
sinuses,  from  which,  at  the  first  dressings,  a  considerable 
quantity  of  matter  was  forced  out  by  pressure.  The 
leg  was  in  a  state  of  atrophy,  and  constantly  bent 
towards  the  thigh,  using  no  motion  of  the  knee; 
and  so  much,  indeed,  was  the  patient  wasted  and  ex- 
hausted, that,  having  little  hope  of  ameliorating  the 
condition  of  the  leg,  M.  Boyer  and  myself  were  almost 
resolved  on  proposing  amputation  of  the  thigh.  How- 
ever, we  temporised  with  it,  wishing  to  see  what  effect 
the  methodical  treatment  of  the  ulcers  would  have. 
Fifteen  days  of  application  of  emollient  cataplasms, 
together  with  tonics  and  good  diet,  and  strict  confine- 
ment, produced  no  desirable  change  in  the  appearance 
of  the  ulcers,  when  I  decided  on  the  use  of  the  circular 
adhesive  straps ;  these  straps  were  only  removed  every 
two  days,  but  in  the  beginning  the  precaution  was  taken 
to  leave  between  them  small  spaces  to  allow  of  the  dis- 
charge of  the  matter  during  the  interval  between  the 
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dressings.  In  a  short  time  there  were  no  sinuses  between 
the  ulcers,  the  skin  everywhere  became  united  to  the 
subjacent  parts,  the  smaller  ulcers  cicatrized  readily 
enough,  the  larger  were  also  diminished  in  extent,  and 
put  on  an  appearance  that  seemed  to  promise  their 
healing,  at  a  period,  however,  which  it  was  impossible  to 
determine  or  foresee ;  the  movement  of  the  joint  became 
more  free,  and  the  patient  was  allowed  to  get  up  and 
walk  about  with  crutches ;  the  cicatrization  of  the  ulcers, 
which  was  at  first  very  rapid,  proceeded  afterwards  more 
slowly,  being  still  under  the  influence  of  the  same  local 
treatment.     Nevertheless,  all  those  of  the  leg  were 
brought  to  a  complete  consolidation;  there  remained 
only  the  ulcers  of  the  knee  to  cicatrize,  which  were 
already  reduced  to  very  inconsiderable  dimensions,  and 
would  undoubtedly  have  received  a  perfect  cure,  but  the 
limb  remained  in  a  state  of  atrophy,  while  at  the  same 
time  there  was  anchylosis  of  the  knee,  which  was  in  a 
state  of  incomplete  extension.    Such  was  the  position  of 
affairs  when,  having  for  some  time  been  persuaded,  and 
with  reason,  that  if  the  ulcers  should  be  completely 
cured,  he  could  never  make  use  of  an  artificial  leg  whilst 
that  limb  remained;  and  that  being  reduced  to  the 
necessity  of  walking  with  crutches,  he  could  no  longer 
continue  his  profession  of  a  farrier,  the  patient  suddenly 
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formed  the  resolution  of  having  the  limb  amputated  at 
the  thigh:'— Parallel  of  the  English  and  French  Sur- 
gery^ hy  Roux — page  143. 

I  have  been  induced  to  quote  this  case,  because  it  is  a 
good  example  of  the  third  form  of  phagedaena  which  I 
have  described,  because  also,  coming  from  a  remote  date 
and  place,  it  is  a  remarkable  confirmation  of  the  power 
of  mechanical  support,  and  especially  of  its  curative 
influence,  even  in  constitutional  and  specific  forms  of 
ulceration,  when  situated  in  the  lower  limb.    In  the 
present  improved  state  of  surgery,  and  with  the  means 
so  well  recommended  by  Dr.  Little  and  others  for  reliev- 
ing merely  ligamentous  anchylosis,  the  limb  would  in 
all  probability  have  been  preserved.   I  must  reserve  the 
remarks  I  have  to  offer  on  the  treatment  of  specific  ulcers 
until  my  next  lecture. 
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LECTURE  VI. 

Treatment  of  specific  ulcers  —  Advantage  of  local  applications. 
Modifications  in  the  management  of  strumous  and  phagedaenic 
sores — Periosteal  ulcers — Menstrual  ulcers — Varieties — Method 
of  treatment — Cases  illustrative  of  one  form  of  menstrual  ulcer. 
OEdematous  and  malignant  ulcers — Propriety  of  healing  ulcers 
discussed — Conclusion. 

With  regard  to  the  treatment  of  specific  ulcers,  the 
point  I  am  anxious  to  insist  upon,  and  of  the  truth  of 
which  I  have  had  abundant  proof  in  my  own  experience, 
is,  that  when  this  form  of  ulcer  becomes  located  in  the 
lower  extremity,  it  seems  to  establish  itself  there,  and  to 
continue  long  after  the  constitutional  diathesis  to  which 
it  owes  its  origin  has  been  removed  by  suitable  remedies, 
or  has  at  least  become  so  feeble  as  not  to  produce  any 
similar  disease  in  other  parts  of  the  body,  or  even  in  the 
leg  itself,  when  once  it  has  been  soundly  healed,  and  the 
circulation  through  it  brought  to  a  normal  condition. 
Under  these  circumstances,  the  ulcer  will  maintain  its 
original  form  and  specific  character,  but  yet  is  capable 
of  being  cured  by  local  means  only.  The  object  in  these 
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cases  is  not  only  to  heal  the  wound  you  find  open  at  the 
time  of  treatment,  but,  at  the  same  time,  to  induce  such 
a  healthy  flow  of  blood  through  the  limb  as  shall  prevent 
the  formation  of  new  morbid  deposit,  as  it  is  this  which 
renders  this  disease  so  intractable.    I  am  induced  to 
take  this  view  of  the  matter,  from  finding  the  strumous 
and  phagedsenic  sores  continuing  in  the  lower  limbs  after 
every  variety  of  constitutional  treatment  has  been  per- 
severed in  for  a  length  of  time,  and  after  every  trace  of 
disease  has  left  other  parts  of  the  body,  and  also  after 
the  usual  local  treatment,  including  prolonged  rest,  has 
been  tried  in  vain.    Moreover,  it  is  a  curious  fact,  that 
I  have  often  observed,  that  rest  exerts  but  a  very  slight 
influence  over  specific  sores. 

The  strumous  ulcer  is  the  most  difficult  to  manage. 
While  there  remains  a  mass  of  strumous  deposit  in  the 
wound,  of  course  it  acts  like  a  foreign  body,  and  prevents 
the  healing  process  from  proceeding;  Art  may  be  brought 
to  the  aid  of  Nature  in  expediting  its  removal.  Should 
the  external  opening  be  small  in  proportion  to  the 
strumous  mass  within,  it  may  be  enlarged  with  advan- 
tage.   When  two  wounds  communicate  beneath,  they 
should  be  laid  into  one;  the  red  precipitate  powder,  or 
some  strong  escharotic,  as  the  potassa  fusa,  will  hasten 
the  removal  of  the  morbid  deposit.    This  latter  is,  how- 
ever, a  very  severe  method,  particularly  in  a  weak 
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strumous  patient,  and  one  to  which  I  have  very  rarely- 
felt  justified  in  having  recourse.  When  the  strumous  en- 
largement is  just  forming  beneath  the  skin,  I  have  found 
advantage  from  painting  it  over  either  with  the  tincture 
of  iodine  or  the  solid  nitrate  of  silver ;  a  weak  solution 
of  iodine  is  also  a  very  valuable  application  to  strumous 
sores  in  the  form  of  a  lotion;  other  stimuli,  particularly 
the  lotio  nigra,  is  often  useful. 

In  that  form  of  phagedaenic  ulcer  which  spreads  in 
one  direction  and  heals  in  another,  it  is  sometimes  ad- 
visable to  destroy  the  peccant  edge  with  some  powerful 
escharotic,  as  nitric  acid.  In  those  cases  where  there 
is  extensive  burrowing  in  the  cellular  tissue,  this  would 
be  a  very  severe  method,  and  though  recommended  by  a 
high  surgical  authority,  I  think  it  quite  unnecessary. 
It  is  a  much  better  plan  thoroughly  to  saturate  small 
strips  of  lint  with  black  wash,  and  with  a  probe 
thrust  them  to  the  very  bottom  of  the  wound,  so  as  to 
bring  the  black  powder  into  contact  with  every  part  of 
the  ulcerated  surface.  In  these  undermining  phagedsenic 
sores,  I  have  met  with  no  application  at  all  comparable 
to  the  black  wash,  when  properly  used ;  if  it  is  left  to 
the  patient  or  a  nurse  it  invariably  fails.  Having  then 
selected  what  I  deem  a  suitable  specific  local  remedy  for 
these  cases,  and  having  got  rid  of  any  slough  or  strumous 
deposit  that  may  exist,  I  always  superadd  mechanical 
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support,  and  my  case-book  and  hospital  experience  bear 
ample  testimony  to  the  advantage  of  this  combined  plan, 
both  in  effecting  a  cure  and  in  preventing  relapses; 
either  is  insufficient  of  itself,  but  when  the  special  cha- 
racter of  the  sore  is  met  by  a  proper  application,  and 
the  feeble  vessels  of  the  limb  are  restored  to  a  healthy 
condition  by  strapping,  a  quick  and  lasting  cure  is 
usually  established.    These  specific  cases  generally  bear 
the  support  rather  tightly  applied,  more  particularly  if 
the  leg  feels  soft  and  doughy ;  but  the  same  rules  I  have 
already  laid  down  on  this  subject  are  equally  applicable 
in  these  forms  of  the  disease.    Sometimes,  when  all 
seems  to  be  progressing  favourably,  you  will  find  a  fresh 
enlargement  forming  beneath  the  skin;  this  will  probably 
run  through  the  same  course  as  the  others  have  done ; 
it  may  even  occur  more  than  once ;  but  you  must  not 
be  discouraged  by  this;  it  is  only  the  last  expiring 
efforts  at  the  re-establishment  of  disease  in  the  limb,  and 
will  ultimately  be  completely  overcome  by  perseverance. 
I  have  even  known  a  few  cases  in  which,  the  constitu- 
tional tendency  still  remaining  in  some  force,  the  disease 
has  manifested  itself  in  some  other  locality,  being  unable 
to  re-establish  itself  in  a  part  that  was  protected,  as  it 
were,  and  kept  in  a  healthy  condition  by  mechanical 
support.    I  do  not  here  enter  upon  the  subject  of  the 
constitutional  treatment  of  these  cases,  which  would 


ULCERS  OF  THE  LOWER  EXTREMITY.  103 

involve  the  prolific  questions  of  the  general  management 
of  strumous  disease,  and  of  the  secondary  and  tertiary- 
forms  of  syphilis;  but,  of  course,  every  judicious  surgeon 
would  combine  a  suitable  course  of  medicine  if  he  has 
reason  to  think  any  specific  taint  remains,  supporting, 
at  the  same  time,  the  powers  of  the  system  by  a  generous 
diet,  this  last  point  being,  according  to  my  observation, 
a  most  important  element  in  success.  In  many  of  the 
cases  that  I  have  met  with,  and  upon  which  I  have 
founded  the  foregoing  remarks,  this  constitutional  treat- 
ment had  been  persevered  in  for  a  length  of  time  before 
coming  under  my  care,  and  subsequently  also  under  my 
superintendence,  but  without  success,  and  it  has  been 
this  circumstance  that  has  led  me  to  rely  so  much  upon 
mere  local  means,  such  as  I  have  now  recommended. 
I  quote  the  following  case,  selected  from  many  of  a 
similar  kind,  in  illustration  and  confirmation  of  the  fore- 
going observations : — 

Mrs.  Newton,  aged  thirty,  the  wife  of  a  publican  who 
keeps  the  King's  Arms,  Laurie  Terrace,  Westminster 
Road,  came  to  me  about  a  year  ago,  with  two  large 
ulcers  on  the  right  leg,  a  little  below  the  middle  and 
inner  part;  they  were  very  close  together,  being  only 
separated  by  a  narrow  slip  of  skin ;  they  had  existed 
about  fourteen  years,  having  been  once  healed  for  a 
short  time,  about  four  years  ago :  they  had  been  pre- 
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ceded  by  a  considerable  swelling  of  the  leg,  which  had 
burst  and  discharged  a  quantity  of  strumous  deposit. 
The  surface  of  each  sore  was  covered  by  pale  unorgan- 
ized lymph,  the  edges  were  raised  and  clearly  defined ; 
there  was  but  slight  surrounding  redness,  the  general 
aspect  of  the  leg  was  very  white,  doughy,  and  swollen, 
not,  however,  pitting  on  pressure ;  the  swelling  existed 
to  a  considerable  extent  both  above  and  below  the  ulcers, 
which  seemed  depressed  and  adherent  to  the  parts  be- 
neath.   This  patient  was  suckling  at  the  time  she  came 
to  me — she  was  of  small  stature,  of  a  lymphatic  tem- 
perament, had   a  feeble  pulse,   and   a  well-marked 
strumous  diathesis — as  might  be  supposed,  she  had  been 
under  the  care  of  more  than  one  surgeon  of  some  emi- 
nence, but  without  much  benefit.    I  ordered  a  liberal 
diet,  administered  tonics,  and  applied  mechanical  support 
in  my  usual  way,  using  a  considerable  amount  of  pres- 
sure, and  sponging  the  wounds  with  a  solution  of  the 
nitrate  of  silver.    The  swelling  was  speedily  reduced, 
and  the  wounds  assumed  a  healthy  aspect :  I  continued 
this  plan  for  above  three  months — at  the  end  of  this 
time  one  wound  was  healed  and  the  other  was  very 
small ;  she  had  never,  during  my  treatment,  rested  for  a 
day,  but  often  attended  at  the  bar  till  midnight;  the 
sore  yet  remaining  became  as  small  as  a  split  pea,  but  I 
could  not  completely  heal  it ;  I  recommended  a  few  days 
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rest,  but  this  was  neglected,  and  the  sore  once  more 
began  to  spread :  knowing  it  was  useless  to  persevere 
with  mechanical  support,  I  recommended  complete  rest 
and  water  dressing.  I  now  lost  sight  of  her  for  nearly 
five  months ;  during  that  time  she  entered  an  establish- 
ment, where  by  the  payment  of  a  certain  sum,  she  was 
provided  with  surgical  attendance  and  entire  rest.  When 
she  came  to  me  again  she  had  two  sores  on  her  leg,  each 
as  large  as  a  five-shilling  piece,  deep,  and  covered  with 
pale  unorganized  lymph.  I  recommenced  mechanical 
support,  and  at  the  end  of  about  seven  weeks,  had  the 
satisfaction  of  healing  both  wounds.  I  experienced  the 
same  difficulty  at  the  conclusion,  but  overcame  it  by 
obtaining  three  days  rest.  This  case  seems  to  me 
strikingly  to  prove  (as  far  as  any  one  case  can)  the 
great  power  of  mechanical  support,  and  its  superiority 
even  to  long-continued  rest  in  many  instances,  and  also 
that  the  strumous  character  of  the  sores  formed  no  im- 
pediment to  their  healing,  when  this  treatment  was 
persevered  in  for  a  sufficiently  lengthened  period. 

Occasionally  these  specific  ulcers  are  complicated  with 
disease  of  the  bone  or  the  periosteum.  This  renders  the 
case  far  more  serious  and  intractable ;  and  it  is  impor- 
tant that  you  should  recognise  this  unfavourable  feature 
in  the  case,  that  you  may  not  mislead  yourself  and  your 
patient  with  hopes  that  are  not  likely  to  be  realized. 
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Under  these  circumstances  the  ulcer  will  not  heal  until 
the  periosteal  disease  of  which  it  is  a  consequence  has 
subsided ;  and  affections  of  this  structure,  however 
rapidly  they  may  sometimes  be  developed,  are  extremely 
slow  in  subsiding.  This  constitutes  the  "  periosteal 
ulcer;"  two  or  more  are  generally  found,  and  in  their 
vicinity  depressed  cicatrices,  adherent  to  the  bone,  at 
once  indicate  the  nature  of  the  case.  The  sore  itself  is 
generally  raised,  but  the  surrounding  parts  are  hard  and 
unyielding.  I  have  nothing  to  suggest,  in  regard  to  the 
treatment  of  such  cases,  beyond  what  has  been  recom- 
mended by  previous  authorities. 

I  proceed,  in  the  next  place,  to  the  consideration  of 
the  menstrual  ulcer,  which  may  be  defined  to  be  any 
ulcer  that  gives  evidence  of  sympathy,  to  a  greater  or 
less  degree,  with  the  menstrual  function.  There  are 
two  or  three  modifications  of  this  disease  met  with  in 
practice :  thus  you  have  a  class  of  cases,  in  which,  the 
uterine  function  being  entirely  suspended,  the  system 
finds  relief  in  a  constant  discharge  from  the  surface  of  a 
sore,  which  discharge  is  altered  in  quality  and  increased 
in  quantity  at  the  usual  monthly  period.  In  other  cases 
the  uterine  function  is  performed,  but  the  sore  becomes 
inflamed  and  painful,  and  increases  its  amount  of  dis- 
charge at  that  period;  thus  giving  evident  signs  of 
sympathy  and  co-operation  with  the  uterus.    There  are, 
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again,  a  peculiar  and  very  formidable  class  of  sores, 
which  occur  either  at  the  period  when,  in  the  natural 
course  of  things,  the  menstrual  function  is  about  to  cease ; 
or  where,  from  some  organic  change  in  the  menstrual 
organs,  this  discharge  no  longer  takes  place. 

The  first  form  of  this  disease  to  which  I  have  alluded, 
and  which  may  be  distinguished  as  "  the  true  menstrual 
ulcer,"  occurs  generally  in  young  females,  soon  after  the 
age  of  puberty.    It  is  often,  in  the  first  instance,  of  a 
strumous  character;  or  it  may  have  arisen  from  some 
external  injury.    The  uterine  function  not  being  very 
fully  and  regularly  established,  by  degrees  it  ceases, 
and  its  place  is  supplied  by  the  ulcer.  I  have  invariably 
found  that  the  breaking  out  of  the  sore  has  preceded 
the  suspension  of  the  menstrual  discharge,  or  has 
first  occurred  prior  to  that  period  of  life  when  the 
function  of  the  uterus  commences.    I  note  this  espe- 
cially, because  it  is  an  important  element  in  the  consi- 
deration of  the  treatment  of  these  cases.  The  appearance 
of  the  ulcer  is  characteristic  of  its  nature :  it  is  gene- 
rally rather  large,  its  edges  are  ragged,  its  surface  is 
irritable,  dark-coloured,  and  exhibits  specks  of  blood; 
the  surrounding  parts  are  of  a  deep-red  colour,  but  not 
much  swollen;  the  discharge  is  thin,  and  often  mixed 
with  blood;  the  pain  and  soreness  are  generally  dis- 
tressing, and  much  aggravated  at  the  period  when  the 
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uterine  function  is  due.  When  this  vicarious  discharge 
is  fully  established,  the  disease  becomes  most  intractable. 
I  have  met  with  cases  that  have  existed  above  three 
years,  having  resisted  all  the  ordinary  methods  of  treat- 
ment adopted  on  these  occasions. 

It  becomes,  then,  an  interesting  inquiry,  as  to  how  we 
can  best  succeed  in  stemming  this  cruel  and  obstinate 
invasion  of  the  young  and  delicate  of  the  weaker  sex. 
If  we  consult  surgical  authorities  on  this  subject,  we 
invariably  find  the  matter  rather  briefly  dismissed, 
somewhat  in  the  following  way :  "  Restore  the  healthy 
function  of  the  uterus,  and  then  the  ulcer  will  heal." 
This  sounds  very  rational  and  very  proper,  and  no  doubt 
answers  exceedingly  well  when  it  can  be  accomplished ; 
but  according  to  my  experience  it  is  always  difficult, 
and  very  frequently  impossible.    I  have  known  cases, 
in  which  all  the  usual  means  of  bringing  about  the 
healthy  and  regular  uterine  function  have  been  carefully 
persevered  in  for  a  considerable  period,  and  that,  too, 
by  very  experienced  and  skilful  practitioners,  without 
success.    Reasoning  from  this  fact,  and  observing,  at 
the  same  time,  that  the  ulcer  precedes  the  uterine 
derangement,  I  contend  that  it  is  scientifically  more 
correct,  and  practically  far  more  efficacious,  to  adopt  a 
method  the  very  converse  of  the  one  I  have  above 
stated— viz.,  "  Heal  the  ulcer,  and  the  uterine  function 
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will  speedily  be  restored  to  health  and  regularity."  I 
should  pause  ere  I  ventured  to  put  forth  this  axiom,  so 
opposed  to  everything  that  has  hitherto  been  said  upon 
the  subject,  had  I  not  repeatedly  put  this  plan  to  the 
test  of  experiment,  and  with  uniform  success. 

I  commence,  then,  at  once  to  attack  the  ulcer.  Some 
stimulus  is  often  useful  in  allaying  the  irritation;  a 
solution  of  the  nitrate  of  silver  is  generally  the  best. 
I  then  apply  strapping  rather  tightly;  for  I  find  in  all 
those  cases  in  which  I  have,  as  it  were,  to  compel  a 
cure,  in  spite  of  the  rebellion  of  the  constitution,  rather 
tight  and  very  accurately-applied  support  is  necessary, 
more  skill  being  here  required  than  in  common  and 
simple  cases.  Though  you  may  feel  confident  of  ulti- 
mate success  by  means  of  this  plan,  it  is  necessary  to 
bring  with  you,  in  the  treatment  of  such  cases,  a  more 
than  usual  amount  of  patience,  and  a  full  share  of  con- 
fidence in  the  power  of  your  remedy.  Eest  is  quite 
useless  here,  even  in  obtaining  a  healthy  surface  to 
begin  upon.  You  must  therefore  commence  at  once 
with  your  strapping,  in  the  manner  I  have  described. 
As  the  discharge  is  copious,  it  should  be  applied  fre- 
quently, either  alternate  days,  or  every  day.  The 
wound  will  soon  take  on  a  healthy  action,  and  begin  to 
heal,  and  you  will  naturally  suppose  the  cure  is  at  hand ; 
but  as  the  monthly  period  approaches,  in  spite  of  all 
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your  efforts,  the  aspect  of  the  sore  changes,  the  dis- 
charge again  becomes  thin  and  copious,  and  much  of  the 
improvement  that  has  taken  place  during  the  previous 
month  is  lost.  You  must  not  be  discouraged  by  this, 
but  must  start  again,  and  each  month  you  will  find  you 
gain  more  than  you  had  previously  lost,  until,  at  last, 
you  succeed  in  entirely  closing  the  wound,  and  then  you 
are  safe;  the  ulcer  being  healed,  the  uterus  sponta- 
neously resumes  its  healthy  and  regular  function — at 
least,  such  has  been  my  experience.  But  even  suppose 
such  a  result  should  not  invariably  occur,  you  have  then 
a  simple  case  of  amenorrhoea  to  deal  with,  which  is 
surely  far  more  easily  controlled  when  uncomplicated 
with  a  vicarious  discharge  from  an  ulcer  in  the  leg. 

By  far  the  greater  number  of  cases  of  this  kind  that 
I  have  had  under  my  care,  have  pursued  this  chequered 
course,  although  they  have  always  yielded  ultimately  to 
treatment.  The  surgeon,  in  managing  such  a  case, 
must  consider  himself  as  placed  somewhat  in  the  same 
position  as  an  angler,  who,  striving  to  capture  a  large 
fish,  gets  it  to  the  very  brink  of  the  stream,  when  sud- 
denly it  starts  off  again,  but  each  effort  is  more  feeble 
than  the  last,  and  at  length,  by  skill  and  perseverance, 
it  is  safely  landed.  In  the  second  class  of  sores  to 
which  I  have  alluded,  in  which  the  ulcer  sympathizes 
with  the  uterus,  without  entirely  superseding  its  function. 
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the  treatment  is  more  tedious  and  difficult  than  in  the 
merely  simple  form  of  ulcer.  It  is  much  more  irritable 
and  painful  to  the  patient,  and  requires  more  skill  and 
perseverance  on  the  part  of  the  surgeon,  than  those 
cases  in  which  no  such  uterine  sympathy  exists ;  it  is 
most  commonly  met  with  in  the  stout  and  plethoric,  and 
about  the  middle  period  of  life ;  it  ultimately  yields  to 
the  means  pursued  in  the  same  way  and  under  similar 
circumstances  to  those  I  have  just  detailed,  though  in 
such  cases  it  may  sometimes  be  advisable  to  put  in  an 
issue  in  the  vicinity  of  the  sore  that  has  been  healed. 
With  regard  to  the  third  modification  of  menstrual  ulcer, 
to  which  I  have  drawn  your  attention,  it  is  fortunately 
of  somewhat  rare  occurrence.    I  have  only  met  with 

three  or  four  examples  in  the  course  of  my  practice  

they  have  occurred  in  unmarried  females,  either  a  short 
time  previous  to  the  cessation  of  the  menstrual  function, 
where  it  had  never  been  very  regularly  or  efficiently 
performed,  or  at  a  somewhat  earlier  period  of  life,  when, 
from  some  organic  change  in  that  organ,  it  has  become 
incapable  of  secreting  the  menstrual  fluid.  The  ap- 
pearance of  the  sore  is  peculiar;  it  is  large,  deep,  and 
sloughy,  and  very  irregular  on  its  surface;  the  discharge 
is  very  foul,  foetid,  and  profuse,  and  the  pain  is  severe; 
the  other  parts  of  the  limb  look  pale  and  oedematous, 
and  the  general  aspect  of  the  patient  is  exsanguinous, 
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livid,  and  indicative  of  organic  disease.    This  sore  must 
certainly  be  regarded  as  a  powerful  effort  of  Nature  to 
relieve  the  injurious  constitutional  effects  of  a  suspended 
function,  and  therefore  the  only  treatment  is  palliative. 
If  any  attempt  is  made  to  effect  a  cure,  it  should  be  pre- 
ceded by  a  freely  discharging  issue,  which  it  would  be 
safe  to  continue  for  a  considerable  period,  and  even,  in 
some  cases,  for  the  remainder  of  the  patient's  life.  In  the 
course  of  my  practice,  I  have  had  two  very  striking  cases 
of  this  form  of  disease.    The  first  of  these  occurred  to 
me  at  the  very  commencement  of  my  professional  career, 
when  perhaps  zeal  rather  preponderated  over  caution. 
The  female  was  about  thirty-five  years  of  age;  extremely 
pallid  and  unhealthy;  and  the  menstrual  function,  which 
had  never  been  regularly  performed,  had,  for  the  last 
three  or  four  years,  ceased  entirely.    She  was  subject  to 
a  kind  of  fit,  which  came  on  at  night,  and  during  sleep, 
accompanied  by  a  stertorous  breathing,  and  complete 
insensibility,  and  which  lasted  from  twelve  to  twenty- 
four  hours:  these  fits  varied  in  frequency,  coming  on 
sometimes  twice  in  the  course  of  a  month,  sometimes 
leaving  an  interval  of  three  months,  their  severity  being 
in  an  inverse  ratio  to  their  frequency.    I  never  myself 
saw  her  in  one  of  these  fits,  but  this  was  what  I  learnt 
from  her  friends.    About  the  middle  of  the  left  leg,  and 
at  the  back  part,  she  had  one  of  the  deepest  and  foulest 
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ulcers  I  have  ever  seen ;  there  was  very  slight  surround- 
ing inflammation,  but  the  margin  of  the  sore  was  livid 
and  ragged,  with  large  irregular  sloughs  at  the  bottom 
of  the  wound ;  the  discharge  was  very  thin  and  abundant ; 
the  leg  was  white  and  swollen — the  ulcer  had  existed 
about  twelve  years,  but  had  lately  become  rather  rapidly 
larger  and  deeper.   I  commenced  upon  this  case  with  all 
the  ardour  of  a  tyro,  and  in  all  my  subsequent  expe- 
rience I  can  recall  no  case  in  which  the  power  of 
mechanical  support  has  been  more  remarkably  and 
signally  exhibited.    At  the  end  of  about  six  months, 
the  sore  was  perfectly  healed,  although  for  some  time 
she  walked  daily  above  two  miles  to  my  house  to  have 
the  strapping  applied.    I  saw  her  from  time  to  time 
for  many  months  afterwards,  and  she  seemed  improved 
in  health  and  appearance;  but  she  never  menstruated, 
and  occasionally  was  subject  to  fits.    About  a  year  and 
a  half  from  the  time  the  sore  was  healed,  her  sister  in- 
formed me,  that  in  one  of  her  fits  she  had  become  more 
and  more  oppressed  in  her  breathing,  and  in  this  way 
had  died.    The  case  made  a  deep,  and  I  hope  a  salutary 
impression  upon  my  mind.    The  second  case  occurred  to 
me  more  recently.    The  patient  was  a  favourite  and 
confidential  servant  to  a  lady  of  wealth;  she  was  in  her 
forty-fifth  year,  and  had  menstruated  very  irregularly 
and  imperfectly  for  some  years;  her  frame  was  slight, 
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and  lier  general  health  had  always  been  delicate;  she 
had  suffered  for  some  years  from  a  bad  leg,  but  had  most 
obstinately  refused  to  show  it  to  a  medical  man,  fearing 
she  should  be  compelled  to  give  up  the  charge  of  her 
mistress,  who  was  an  invalid,  and  to  whom  she  was 
strongly  attached.    It  became  evident  to  herself  and  to 
others  that  she  was  rapidly  becoming  unfit  for  any 
exertion.    I  saw  the  leg,  in  consultation  with  another 
medical  man,  and  we  both  agreed  that  we  had  never  met 
with  a  more  formidable  case,  the  sore  being  large  and 
sloughing,  and  the  vital  powers  at  a  very  low  ebb,  owing 
to  her  having  denied  herself  proper  nourishment,  with  a 
view,  as  she  thought,  of  diminishing  the  inflammation 
in  the  leg.    Under  the  influence  of  perfect  rest,  a  good 
liberal  diet,  and  a  lotion  of  the  chloride  of  lime,  she 
rapidly  improved ;  mechanical  support  was  subsequently 
employed;  and  at  the  end  of  about  five  months,  the  leg 
was  restored  to  a  perfectly  healthy  state;  the  general 
condition  of  the  system  likewise  improving  in  a  remark- 
able way.    As  the  sore  was  healing,  I  strongly  urged 
the  necessity  of  putting  in  an  issue.    This,  in  spite  of 
every  warning,  she  most  resolutely  refused  to  submit  to. 
The  menstrual  function  returned  and  continued  with 
great  regularity,  and  for  about  two  years  she  seemed  to 
enjoy,  in  every  respect,  better  health  than  she  had  ever 
done  before.    At  the  end  of  that  time,  she  was  attacked 
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with  violent  mania,  and  in  about  ten  days  she  was  dead. 
In  this  case  it  was  a  choice  of  evils.  She  must  have 
rapidly  sunk  from  the  exhausting  effect  of  the  ulcer,  had 
it  not  been  cured.  As  it  was,  two  years  of  comfortable 
existence  were  added  to  her  life,  which  might,  perhaps, 
have  been  still  further  prolonged  but  for  her  obstinacy 
in  refusing  to  have  the  issue  put  in.  I  do  not  offer  any 
decided  opinion  as  to  how  far  the  fatal  result  was  the 
consequence  of  the  healing  of  the  sore,  but  I  think  what 
I  have  narrated  is  suflficient  to  induce  very  considerable 
caution,  both  in  the  prognosis  and  in  the  treatment  of 
similar  cases. 

I  have  mentioned,  in  the  classification  I  have  given  of 
ulcers,  at  the  early  part  of  these  lectures,  two  other 
forms — viz.,  the  oedematous  and  the  malignant.  This, 
however,  was  rather  with  a  view  of  giving  something 
like  completeness  to  the  arrangement,  than  because  I  had 
anything  practical  or  useful  to  say  upon  these  two  forms 
of  ulceration.  The  oedematous  ulcer  follows  general 
anasarca;  it  usually  forms  by  means  of  a  large  but 
very  superficial  slough.  If  you  can  succeed  in  pumping 
out  the  water  speedily  and  thoroughly,  this  form  of  sore 
will  sometimes  heal  with  great  rapidity.  I  have  seen 
two  or  three  striking  instances  of  this,  but  of  course  the 
leaky  vessel  must  ere  long  fill  again,  and  the  advantage 
you  gain  is  very  temporary.  I  urn  inclined  to  think  that 
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malignant  ulceration  is  more  rare  in  the  lower  limbs 
than  in  any  other  part  of  the  body.  The  common  ulcer 
would  seem  occasionally  in  old  age  to  pass  into  the 
malignant  form.  It  is  found  over  the  malleoli,  is  very 
slow  in  its  progress,  and  not  very  painful ;  its  peculiar 
raised  and  indurated  aspect  is  at  once  diagnostic  of  the 
disease,  and  does  not  involve  remote  textures.  Amputa- 
tion is  the  only  method  of  relief  with  which  I  am  ac- 
quainted. 

Having  now  dwelt  with  more  or  less  minuteness  upon 
all  the  forms  of  ulcer  with  which  I  am  acquainted,  there 
is  one  other  point  upon  which  I  am  anxious  to  touch, 
before  concluding.  Having  so  powerful  a  means  of  cure 
at  your  disposal,  how  far  is  it  desirable  or  safe,  in 
reference  to  the  general  health  of  the  patient,  to  heal 
ulcers  of  the  leg,  more  particularly  when  of  long  stand- 
ing? Extensive  opportunities  of  observing  cases  that 
have  been  rapidly  healed,  and  that  often,  after  having 
existed  for  many  years,  have  convinced  me  that  the 
dangers  of  healing  old  ulcers  have  been  very  much  ex- 
aggerated by  surgeons.  This  has  arisen  not  so  much 
from  practical  observation  or  scientific  reasoning,  as 
from  a  natural  tendency  to  shelter  their  want  of  success 
under  this  pretext.  Hence  it  will  be  found  that  this 
opinion  prevails  extensively  with  the  public;  and  but 
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for  the  powerful  counter-arguments  which  severe  suffer- 
ing and  inconvenience  plead,  many  would  prefer,  in 
such  cases, 

"  rather  to  bear  the  ills  they  have 

Than  fly  to  others  that  they  know  not  of." 

This  is  a  point  upon  which  you  are  very  likely  to  be 
questioned  by  patients,  and  upon  which  it  is  very  desir- 
able to  form  some  definite  and  well-grounded  opinion. 
Experience  is  the  only  legitimate  appeal,  and  perhaps 
that  has  not  been  as  yet  sufficiently  extensive.  With 
the  exception  of  the  two  cases  that  I  have  just  related, 
and  some  few  cases  of  secondary  sores,  which,  after 
being  cured  on  the  leg,  have  shown  themselves  else- 
where, I  cannot  call  to  mind  a  single  case  in  which 
deleterious  effects  to  the  constitution  have  followed  the 
healing  of  an  ulcer;  though  I  could,  on  the  other  hand, 
cite  numerous  instances  of  cases  of  very  old  standing,  in 
which  a  cure,  by  removing  a  constant  source  of  annoy- 
ance and  irritation,  has  contributed  most  materially  to 
the  improvement  of  the  general  health. 

These  facts  do  but  confirm  what  simple  reasoning 
upon  the  subject  might  lead  us  to  conclude — viz.,  that 
a  disease  which  depends,  for  the  most  part,  upon  me- 
chanical causes,  both  for  its  origin  and  for  its  continu- 
ance, and  is  capable  of  being  cured  by  mechanical  means 
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alone,  can  exert  but  a  very  slight  influence  upon  the 
general  system. 

And  now,  gentlemen,  it  only  remains  for  me  to  thank 
you  for  the  patience  and  great  attention  with  which  you 
have  listened  to  these  lectures,  which  have  been  ex- 
tended to  a  much  greater  length  than  I  at  first  con- 
templated.   My  object  has  been,  in  the  first  instance, 
to  establish  a  principle  which  is  ever  to  be  kept  in 
mind  in  the  treatment  of  ulcers  of  the  lower  limbs,  and 
which  I  can  scarcely  too  often  repeat,  or  too  strongly 
insist  upon— viz.,  "  that  a  weak  and  retarded  circula- 
tion gives  to  these  cases  their  peculiar  and  distinguish- 
ing features,  increasing  their  frequency,  and  retarding 
or  preventing  their  cure."    My  next  object  has  been  to 
suggest  and  explain  to  you  in  what  way  this  weak  and 
retarded  condition  of  the  circulation  is  to  be  brought 
into  a  healthy  state.    This  led  me  to  the  subject  of 
mechanical  support,  which  I  have  endeavoured  to  show 
you  can  only  be  efficiently  and  successfuUy  carried  out 
by  a  careful  application  of  strapping  to  the  entire  limb, 
so  as  to  form  a  complete  adhesive  encasement,  accurately 
adapted  to  every  part  of  the  leg.    I  have  further  ex- 
plained how  immeasurably  superior  this  method  is  to 
the  ordinary  bandage;  but  I  feel  how  impossible  it  is  to 
convey  this  by  mere  words— experience  alone  can  ade- 
quately impress  this  upon  the  mind.    In  order  still 
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further  to  aid  you  in  successfully  carrying  out  this 
treatment  in  practice,  I  have  given  you  a  sketch  of  the 
leading  symptoms  by  which  the  different  forms  of  ulcer 
are  marked;  and  such  simple  rules  as  I  have  found 
useful  in  determining  whether  mechanical  support  can 
be  borne;  and  if  so,  with  what  amount  of  tightness  it 
should  be  applied;  and  any  other  hints  which  I  have 
thought  likely  to  assist.  I  have  also  endeavoured  to 
prove  that  specific  ulcers  are  prone  to  perpetuate  them- 
selves in  the  lower  limbs  long  after  the  constitutional 
taint  to  which  they  owed  their  origin  has  been  removed ; 
and  that  these  sores  yield  to  the  same  plan — requiring, 
however,  in  addition,  some  special  local  stimulant.  In 
detailing  to  you  the  treatment  I  recommend  for  the 
various  forms  of  ulcer  I  have  described,  it  has  perhaps 
seemed  to  you  that  I  was  but  causing  you  to  listen  to  so 
many  slight  variations  of  the  same  tune,  and  therefore 
that  I  was  advocating  a  somewhat  empirical  plan ;  but 
this  circumstance,  so  far  from  savouring  of  empiricism, 
seems,  to  my  mind,  still  further  to  establish  the  truth  of 
the  law  upon  which  the  disease  depends,  and  to  which 
the  treatment  owes  its  efficiency.  If  mechanical  sup- 
port were  only  applicable  to  one  form  or  stage  of  ulcer- 
ation, not  only  would  its  value  be  materially  lessened, 
but  the  principle  upon  which  it  acts  might  well  be 
doubted;  but  experience  having  proved  the  reverse  of 
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this  to  be  the  fact,  at  once  establishes  the  power  of  the 
remedy  and  the  truth  of  the  law. 

Experience  has  so  often  proved  that  the  earlier  ad- 
vocates of  any  peculiar  method  of  treatment  paint  its 
results  in  more  glowing  colours  than  subsequent  trials 
warrant,  that  I  am  not  vain  enough  to  suppose  I  have 
altogether  avoided  this  common  error.  Still  I  must 
add,  on  my  own  behalf,  that  I  have  too  frequently  and 
unequivocally  witnessed  the  success  of  the  practice  indi- 
cated to  allow  me  to  doubt  the  soundness  of  the  prin- 
ciple upon  which  it  is  founded;  and  further,  that  I 
have  advanced  no  opinion  with  regard  to  its  various 
modifications,  or  its  applicability  to  the  different  forms 
of  ulcerative  inflammation  that  I  have  not  personally 
tested,  in  numerous  instances,  by  that  least  fallible  of 
human  means  —  experiment.  That  this  method  has 
never  received,  on  the  part  of  the  bulk  of  the  profession, 
a  fair  trial,  is  to  my  mind  most  clear ;  that  it  deserves 
such  a  trial  is  to  me  equally  evident ;  and  if  I  appeal, 
with  some  confidence,  to  past  experience,  I  look  with 
yet  more  assurance  and  hope  to  the  future,  when  the 
principle  shall  be  more  extensively  recognised,  and  the 
method  more  scientifically  and  efficiently  applied  than 
has  ever  yet  been  done.  I  painfully  feel,  also,  how  im- 
perfect has  been  the  exposition  of  this  important  subject 
in  these  lectures— and  how  difficult  it  is  to  convey  to 
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others,  by  mere  words,  many  of  the  practical  points 
connected  with  the  treatment  of  these  cases — I  have 
endeavoured  to  write  myself  empty  on  these  points,  but 
I  am  conscious  I  have  omitted  much ;  and  if  any  of  my 
professional  brethren,  especially  the  younger  members, 
desire  any  further  information,  it  will  always  afford  me 
much  pleasure  to  impart  the  result  of  my  experience  on 
this  matter,  either  by  letter  or  by  personal  communi- 
cation.   And  if,  gentlemen,  in  the  construction  of  airy 
phantoms,  and  in  the  exercise  of  that  rash  licence  which 
sanguine  inexperience  gives  to  its  early  dreams,  there  is 
any  castle  I  have  ventured  to  build  more  frequently  than 
another,  and  in  which  I  have  most  delighted  to  linger 
in  ideal  anticipation  and  hopefulness,  it  is  that  through 
my  feeble  instrumentality  the  knowledge  and  just  ap- 
preciation of  this  treatment,  and  its  scientific  applica- 
tion,  may  ultimately  become  co-extensive  with  the 
existence  of  the  disease,  for  which  I  must  ever  believe  it 
constitutes  the  best  and  most  efficient  remedy  yet  dis- 
covered. 
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and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions,  Prismatic  Crystallization,  Crystallized  Aromatic  Salt  of  Vine- 
gar, Soda,  Seltzer  and  all  Spa  Waters;  for  Bottling  without  the  Use  of  Machinery 
newly-invented  Writing  Fluids ;  Etching  on  Steel  or  Iron  ;  with  an  extensive  Variety  of 
etccBtera.    Third  Edition.    18mo.  6s. 


MR.  ATKINSON, 

LATE  SENIOR  SURGEON  TO  THE  YORK  COUNTY  HOSPITAL,  AND  VICE-PRESIDENT  OF 
THE  YORKSHIRE  PHILOSOPHICAL  SOCIETY. 

MEDICAL  BIBLIOGRAPHY. 

Vol.  I.    Royal  Bvo.  16s. 

"  We  have  never  encountered  so  singular  and  remarkable  a  book.    It  unites  the  German  research  of 
a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of  Democritus, — the  , 
learning  of  Burton  with  the  wit  of  Pindar." — Dr.  Johnson^ s  Review.  \ 

"  In  Mr.  Atkinson,  I  have  found  a  gentleman,  and  a  man  of  varied  talent,  ardent  and  active,  and  of 
the  most  overflowing  goodness  of  heart.  In  his  retirement  from  an  honourable  profession  (Medicine  and 
Surgery),  he  knows  not  what  the  slightest  approximation  to  ennui  is.  The  heartiest  of  all  the. octoge- 
narians I  ever  saw,  he  scorns  a  stretch,  and  abhors  a  gape.  It  is  'up  and  be  doing  '  with  him  from  sun- 
rising  to  sunset.  His  library  is  suifocated  with  Koburgers,  Frobens,  the  Ascensii,  and  the  Stephens." 
— Dibdin's  Northern  Tour. 


MR.  BEASLEY. 

THE  POCKET  FORMULARY  AND  SYNOPSIS  OF  THE 

BRITISH  AND  FOREIGN  PHARMACOPCEIAS ;  comprising  standard  and 
approved  Formulae  for  the  Preparations  and  Compounds  employed  in  Medical  Practice. 
J<ourth  Edition,  corrected  and  enlarged.    ISmo.  cloth,  6s. 

in  aSoTto^tL' offllf^rfn^'^^^f '  is  ^'^""^ '  ^  P°=''«*  Pharmacopceia  Universalis,  containing, 

t    hanl  orthe  disnewr  "    aIT)'^'^"^^  '^^T^'''^^  preparations  which  are  so  continually  required  at  the 
nanus  ot  tue  dispenser. '—ydnna/js  0/ C'/temisCr^  P/jarmaey. 

and™^ris?  shm,u!'°.,'!?^1f'rP'f  v''"'^  t!^^^^  ^"^^  °^  '^'"'1=  every  medical  practitioner  and  chemist  f 
treated  o^"-Tre  CAS  "  """'^     preparing  all  the  compounds  { 

"A  very  useful  appendage  to  the  dispensing  coyxr^tcr." -Pharmaceutical  Journal. 
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MR.  CHURCHILL  S  PUBLICATIONS. 


DR.   GOLDING    BIRD,  F.R.S. 


MINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATnOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Second 
Edition.    Post  8vo.  cloth,  8s.  Gd. 

"  A  volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  are  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
different  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  testa.  The  treat- 
ment is  very  skilfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of" great  practical  importance."— Medical  Journal. 

II. 

ELEMENTS  OF  NATURAL  PHILOSOPHY  ;  being  an  Experimental 
Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.    Third  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 

"We  reioice  to  see,  in  the  continued  demand  for  this  excellent  Manual,  an  evidence  of  the  increasing 
attention  vvhich  is  being  paid  to  the  study  of  physical  science  as  a  branch  of  general  education.  \\e 
know  of  no  treatise  which  contains  within  so  narrow  a  compass  so  large  an  amount  of  valuable  intorma- 
tion  so  clearly  and  concisely  expressed ;  and  we  cannot,  therefore,  too  strongly  recommend 't  to  our 
readers  as  a  work  to  be  placed  in  the  hands  of  every  medical  student  at  the  commencement  of  his 
curriculum."— BriiisA  and  Foreign  Medico-Chirurgical  Review. 

"Bv  the  appearance  of  Dr.  Bird's  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise  and  well-digested  volume.  The  elements  of  natural  phUosophy  are  explamed  in  very  simple 
language,  and  illustrated  by  numerous  v/ooi-cuts."— Medical  Gazette. 

"  This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  phUosophy  in  the  clearest  and  most 
nersnicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity  &c.  are  set  before  us  in 
sucSp^e  forms,  Ind  so  forcible  a  way,  that  we  cannot  help  understanding  their  laws,  their  operation, 
Td  the  remSle  phenomena  by  which  they  are  accompanied  or.  signi&ei." -Literary  Gazette. 


DR.   O  B.  BELLINGHAM. 

ON  ANEURISM,  AND  ITS  TREATMENT  BY  COMPRESSION. 

12mo.  cloth,  4s. 

of  treating  numerous  cases  of  external  aneurism.  -Lancet. 

DR.    HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  THE  WESTEBN  DISPENSARY. 

A  PRACTICAL  TREATISE  ON  INFLAMMATION  OF  THE 

IITF^fs  AND  ITS  APPENDAGES,  AND  ON  ULCERATION  AND  INDU- 
SnON  OF  THE  NECK  OF  THE  UTERUS.    Second  Edition.    AWj,  ™<7j,. 

f  wc  feel  assured,  is  the  admirable  treatise  now  before  ^ 1  ^j.  j,,,  is  good,  and  eminently 
X      ^S:i"!^!^?Kr.fweCVtr^^^^^^^  thesubjectofwhich  it  treats."- 

Monthly  Journal  of  Medical  Science. 

%   .  ^S- 
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DR.   BLAKISTON,  F.R.S. 

LATE  PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 

PEACTICAL  OBSERVATIONS  ON  CERTAIN  DISEASES  OF 

THE  CHEST;  and  on  the  Principles  of  Auscultation.    8vo.  cloth,  12s. 

"  From  the  tenor  of  our  notice  of  this  work,  our  favourable  opinion  of  it  may  be  gathered ;  and  we 
cannot  but  recommend  our  readers  to  add  it  to  their  libraries." — Lancet. 

"  The  importance  of  the  subjects  treated  of  must  plead  our  excuse  for  so  lengthened  an  analysis  of 
the  work.  We  have  derived  much  pleasure  and  instruction  from  its  perusal,  and  we  warmly  recommend 
it  to  the  notice  of  the  profession." — Dublin  Medical  Journal. 


MR.   JOHN    E.  BOWMAN, 

DEMONSTRATOR  OF  CHEMISTRY  IN   KING'S  COLLEGE,  LONDON. 

AN  INTRODUCTION  TO  PRACTICAL  CHEMISTRY;  with 

numerous  Illustrations  on  Wood.    Foolscap  8vo.  cloth,  6s.  6c?. 

"  The  object  of  this  work  is  to  explain  and  render  simple  to  the  beginner  the  various  processes  em- 
ployed in  analysis  ;  and  is  intended  for  the  use  of  those  who  have  made  but  little  progress  in  chemical 
science.   The  employment  of  complicated  or  expensive  apparatus  has  been  avoided." 

"  One  of  the  most  complete  manuals  that  has  for  a  long  time  been  given  to  the  chemical  student. 
Every  process  is  indicated  with  clearness,  and  the  manipulatory  details  are  assisted  by  an  extensive  series 
of  woodcuts." — AthencBum. 

"  The  best  introductory  work  on  the  subject  with  which  we  are  acquainted.  The  definitions  contained 
in  it  are  unusually  happy." — Monthly  Medical  .Journal. 


MR.   ISAAC    B.  BROWN. 

ON  SCARLATINA;  AND  ITS  SUCCESSFUL  TREATMENT. 

Post  8vo.  cloth,  4s. 


DR.   BUDD,  F.R.S. 

PROFESSOR   OF   MEDICINE    IN    KING'S    COLLEGE,  LONDON. 

ON  DISEASES  OF  THE  LITER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.    8vo.  cloth,  14s. 

"We  cannot  too  strongly  recommend  the  diligent  study  of  this  volume.  The  work  cannot  fail  to 
rank  the  name  of  its  author  among  the  most  enlightened  pathologists  and  soundest  practitioners  of  the 
day." — Medico- Chirurgical  Reiiiew. 

"We  have  thus  brought  to  a  conclusion  our  notice  of  Dr.  Budd's  able  and  practical  volume.  We 
have  no  hesitation  in  pronouncing  it  an  opportune  and  useful  publication;  and  we  do  not  doubt  that 
the  tolerably  full  digest  which  we  have  given,  and  the  quotations  we  have  made,  will  induce  our  readers 
to  seek  in  the  work  itself  that  large  amount  of  pathological  facts  and  inductions  which  we  confidently 
promise  them." — British  and  Foreign  Medical  Review. 


MR.   H.   T.   CHAPMAN,  F.R.C.S. 

ON  THE  TREATMENT  OF  ULCERS  OF  THE  LEG  WITHOUT 

CONFINEMENT;  with  an  Inquiry  into  the  best  Mode  of  eifccting  the  Permanent 
Cure  of  Varicose  Veins.    Post  8vo.  cloth,  5s. 

"Mr.  Chapman  has  done  much  by  directing  the  attention  of  the  profession  to  the  advantages  of  this 
combined  treatment.  We  have  read  his  work  with  much  pleasure,  and  have  used  the  compress,  straps 
of  hncn,  and  roller,  as  directed,  and  have  found  them  to  answer  admirablv  well."— Z>w6/£»»  Quarterlu 
Medical  Journal.  '  -  ■«  y 




MR.  Churchill's  publications. 




SIR   JAMES    CLARK,    M.D.,  BART. 

PHYSICIAN  TO  THE  QUEEN. 

THE  SAN  ATI  YE  INFLUENCE  OF  CLIMATE,  with  an  Account 

of  the  Principal  Places  resorted  to  by  Invalids  in  England,  South  of  Europe,  the  Colo- 
nies, &c.    Fourth  Edition,  revised.    Post  Ovo.  cloth,  10s.  6d. 

EXTRACT  FROM  PREFACE. 

"  In  the  successive  editions  of  this  work,  I  gave  such  additional  information  as  I  had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  The  present  edition 
will,  I  trust,  be  found  in  all  respects  a  material  improvement  on  its  predecessors.  Every 
article  in  the  work  has  been  carefully  revised  ;  and  although  I  have  seen  no  reason  to  change 
my  opinions  on  the  characters  of  the  different  climates  treated  of,  the  information  I  have 
continued  to  receive  from  others,  added  to  my  own  increasing  experience,  has  enabled  me 
with  more  confidence  and  precision  to  lay  down  rules  respecting  the  adaptation  of  certain 
climates  to  the  cure  of  particular  diseases.  In  its  present  state,  it  will,  I  hope,  be  found, 
what  it  has  been  my  desire  to  make  it,  a  manual  to  the  physician  in  selecting  a  proper 
climate  for  his  patient,  and  a  guide  to  the  latter  when  no  longer  under  the  direction  of  his 
medical  adviser." 

DR.   G.   C.  CHILD. 

ON  INDIGESTION,  AND  CERTAIN  BILIOUS  DISOEDEES 

OFTEN  CONJOINED  WITH  IT.  To  which  are  added.  Short  Notes  on  Diet. 
8vo.  cloth,  5s.  6d. 

"Dr  Child  has  written  a  very  sensible  book.  Notwithstanding  the  triteness  of  the  subject,  we  have 
read  it  throueh  with  considerable  interest,  and  not  without  instruction.  The  author  thinks  clearly,  and 
expresses  himself  with  perspicuity  and  conciseness.  He  has  brought  to  bear  on  the  topics  of  he 
treats  no  small  amount  of  experience,  reading,  and  Te&ectiou."-Monthly  Journal  of  Medical  Science. 


MR.  SAMUEL  TAYLOR  COLERIDGE. 

THE  IDEA  OF  LIFE.    Edited  by  Seth  B.  Watson,  M.  D.    Post  8vo. 

cloth,  4s. 

"  We  shall  conclude  our  notice  of  this  interesting  work,  by  citing  a  beautiful  passage,  which  will  show 
how  truly  one  really  great  genius  can  estimate  another  of  a  far  different  order  (John  Hunter).  —Medico- 

Chirurgical  Review, 

"This  book  is  one  of  the  finest  of  the  late  Mr.  Coleridge's  philosoiihical  essays    The  internal 
evidence  is  sufficient  to  establish  its  authorship    Both  in.matter  and  form  it  is  '^^^^^^^^^y^^^^X^'^ 
The  work  demands  and  deserves  the  studious  and  earnest  perusal  of  the  philosophic  reader.  - 
Athenceum. 


DR.  CONOLLY, 

FELLOW  OF  THE  EOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  AND  PHYSICIAN  TO  THE 
MIDDLESEX  LUNATIC  ASYLUM  AT  HANWELL. 

THE  CONSTRUCTION  AND  GOYERNMENT  OF  LUNATIC 

asylums  and  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post  8vo. 
cloth,  6s. 

MR.  W.  WHITE  COOPER. 

PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

AND  IMPAIRED  VISION.    Post  8vo.  cloth,  7s. 

medical  practitioner."— Prooincia/  Medical  Journal. 

    }<5-* 
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MR.  Churchill's  publications. 

DR.   CARPENTER,  F.R.S. 
I. 

PEINCIPLES  OP  HUMAN  PHYSIOLOOY,  with  their  chief  AppU- 

cations  to  PATHOLOGY,  HYGIENE,  and  FORENSIC  MEDICINE.  With 
numerous  Illustrations  on  Steel  and  Wood.  Third  Edition.  One  thick  volume,  8vo. 
cloth,  21s. 

"  The  '  Principles  of  General  and  Comparative  Physiology '  of  Dr.  Carpenter,  which  have  just  entered 
upon  a  new  edition,  and  which  we  have  bad  occasion  to  mention  with  commendation  in  our  last  volume, 
had  already  opened  the  path  to  the  extension  of  the  labours  of  that  author  into  the  more  important 
department  of  Human  Physiology.  The  able  manner  in  which  the  subject  of  Comparative  Physiology 
was  handled,  the  enlarged  and  elevated  views  entertained  by  the  author,  at  once  pointed  to  Dr.  Car- 
penter as  the  writer  by  whom  the  obvious  want  in  the  field  of  Human  Physiology  was  to  be  supplied  .  .  , 
In  concluding  our  notice  of  this  volume,  we  do  so  by  recommending  it  most  strongly  to  our  readers,  and 
especially  to  our  young  friends  who  are  preparing  a  foundation  upon  which  to  build  their  reputation 
and  future  success  in  life.  The  volume  is  beautifully  got  up ;  it  will  form  an  ornamental  addition  to 
the  study  and  library." — Lancet. 

II. 

PEINCIPLES  OF  OENEEAL  AND  COMPAEATIYE  PHYSI- 

OLOGY ;  intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as  a 
Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with  numerous 
Figures  on  Copper  and  Wood.    Second  Edition.    8vo.  cloth,  18s. 

"  I  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  It  has  this  advantage 
It  IS  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a  clear  style,  and 
IS  well  illustrated."— Pro/fissor  Sharpey's  Introductory  Lecture. 

"  In  Dr.  Carpenter's  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished  by 
comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general  princinles 
othfeaadoTgSLniza.tion."— Dr.  Holland's  Medical  Notes  and  Refiectiom.  t-  y 

"  See  Dr.  Carpenter's  '  Principles  of  General  and  Comparative  Physiology,'— a  work  which  makes  me 
proud  to  think  he  was  once  my  pupil."— Dr.  Elliotson's  Physiology. 

III. 

A  MANUAL  OF  PHYSIOLOGY,  including  Physiological  Anatomy, 
for  the  use  of  the  Medical  Student.  With  numerous  Illustrations  on  Steel  and  Wood 
Foolscap  8vo.  cloth,  12s.  M. 

Medhal'^li^T^^^^^'  i°anual  or  short  treatise  on  Physiology  extant."— Bn7wA  and  Foreign 

"  A  highly  scientific  and  philosophical  treatise  ;  rich  in  novel  and  valuable  f&cti."— Medical  Gazette. 


SIR   ASTLEY   COOPER,    BART.,  F.R.S. 

A  TEEATISE  ON  DISLOCATIONS  AND  FEACTUEES  OF 

Pl^a'^^i^-I®"  -^^^^  Edition,  much  enlarged.  Edited  by  BRANSBY  B.  COOPER 
J?. Kb.    Hith  126  Engravings  on  Wood,  by  Bagg.    8vo.  cloth,  20s. 

'^''I^  we  find  the  last,  the  most  matured  views  of  its  venerable  author,  who,  with  unexam- 
pled  zeal  continued  to  almost  the  last  moment  of  his  life  to  accumulate  materiiUrfo;  rerfectine  Ws 
works  Every  practical  surgeon  must  add  the  present  volume  to  his  library.  Its  con^modious^^^^^ 
portable  form-no  mean  consideration,-the  graphic,  the  almost  speaking  force  of  the  unmTalled  iUus 

ON  THE  STEUCTUEE  AND  "dISEASES  OF  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.    Second  Edition.    Royal  4to. 
Reduced  from  £Z.  3s.  to  £l.  IQs. 

exhaI^S"f'SSt?dS^^^^^^         "iC^nraT","  "         ^'l"'  ^""^         ''''  ^'^'^'^'y  '''' 
be  fully  aware  of  tL  mStion  of 'his  owrUnnw^i/"^^  T  TI^"'  °^  '^^'^"'^ 

British  and  Foreign  SJai  nZew  ''""wlcdge  on  the  subject  of  diseases  of  the  testicle."- 
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MR.     COOPER,  ^ 

PBOFESSOR  OF  SUKGBHY  IN  THE  UNIVERSITY  COLLEGE,  LONDON.  j 

THE  FIRST  LINES  OE  THE  PRACTICE  OE  SURGERY; 

designed  as  an  Introduction  for  Students,  and  a  Concise  Book  of  Reference  for  Practi- 
tioners.   Sixth  Edition,  considerably  improved.    8vo.  cloth,  18s. 

A  DICTIONARY  OE  PRACTICAL  SEROERY ;  comprehending  aii 

the  most  interesting  Improvements,  from  the  Eiirliest  Times  down  to  the  Present  Period. 
Seventh  Edition.    One  very  thick  volume,  Bvo.  \l.  10s. 


! 
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MR.  COOLEY. 

COJIPREHENSIVE  SUPPLEMENT  TO  THE  PHAR5IAC0PCEIAS. 

THE  CYCLOPiEDIA  OF  PRACTICAL  RECEIPTS,  AND  Col- 
lateral INFORMATION  IN  THE  ARTS,  MANUFACTURES,  AND 
TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND  DOMESTIC  ECO- 
NOMY ;  designed  as  a  Compendious  Book  of  Reference  ifor  the  Manufacturer,  Trades- 
man, Amateur,  and  Heads  of  Families.  Second  Edition,  in  one  thick  volume  of  800 
pages.    8vo.  cloth,  14s. 


MR.   CROSSE,  F.R.S. 

SUKGEON  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL. 

A  TREATISE  ON  THE  FORMATION,  CONSTITUENTS,  AND 

EXTRACTION  OF  THE  URINARY  CALCULUS  ;  heing  the  Essay  for  which 
the  Jacksonian  Prize  for  1833  was  awarded  by  the  Royal  College  of  Surgeons  in  London. 
With  numerous  Plates.    4to.  21.  2s.  plain,  21.  12s.  Gd.  coloured. 
"  It  is  a  work  which  all  hospital-surgeons  will  possess-indeed,  which  all  surgeons  who  wish  to  be 
weU  acquainted  with  their  profession  should."-i)r.  Johnson's  Review. 

AN  ESSAY  ON  INYERSIO  UTERI. 

Parts  I.  and  II.     With  Plates.     8vo.  cloth,  7s.  M.  each  Part, 


MR.   CRISP,  M.R.C.S. 

A  TREATISE  ON  THE  STRUCTURE,  DISEASES,  AND 

INJURIES  OF  THE  BLOOD  VESSELS  ;  with  Statistical  Deductions.  Bemg 
the  Jacksonian  Prize  Essay,  1844.    8vo.  cloth,  14s. 
"  The  work  is  a  valuable  contribution  to  surgery-one  of  which  the  general  practitioners  have  reason 
tn-hp-aTo\id.."—Medico-Chirurgical  Review.  ^     .    •,»  v*;.^,. 

Medical  Review.    ^^^^^         ^g^ire  to  be 

"  IJld  r^e  VarafJ^  oX^Te-^^^^^^^ 
vincial  Medical  and  Surgical  Association. 


EDWARD    W.   DUFFIN,  M.D. 

ON  DEFORMITIES  OF  THE  SPINE.  8vo.,  with  Plates,  8*. 
^m^'^  ' 
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MR.  DRUITT. 

THE  SUEGEON'S  VADE-MECUM;  with  numerous  Eugraviugs  on 

Wood.    Fourth  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 

"...  But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants  of  the  student, 
we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner,  as  fulfilling  the  intention 
of  the  author,  in  being  'a  short,  but  complete  account  of  modern  surgery;'  containing  everything  that 
is  essential  to  the  right  understanding  of  its  principles,  and  embodying  the  experience  of  the  highest 
authorities  as  to  the  best  rules  of  practice."— ioMcei. 


MR.    D  U  FT  O  N. 

THE  MTFEE  MJ)  TEEATMENT  OF  DEAFMSS  AND  DIS- 

EASES  OF  THE  EAR,  AND  THE  TREATMENT  OF  THE  DEAF  AND 
DUMB.    Post  8vo.  cloth,  4s. 

The~Lancet^^  ^^^^  compendiums  of  aural  medicine  and  surgery  which  has  hitherto  been  published."— 


DR.  EVANS. 

A  CLINICAL  TEEATISE  ON  THE  ENDEMIC  FEYEES  OF 

THE  WEST  INDIES,  intended  as  a  Guide  for  the  Young  Practitioner  in  those  Coun- 
tries.   8vo.  cloth,  9s. 

w'pTTn'i??^ ^  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England  for  the 
West- India  Islands  It  is  full  of  mstruction  for  that  class  of  the  profession,  and  indeed  contains  a  Leaf 
SS/rS:^'       '"'""'^"^  *°  practitioner' of  thistuntr^"-i^S 


SIR   JAMES  EYRE. 

PEACTICAL  EEMAEKS  ON  SOME  EXHAUSTING  DISEASES, 

particularly  those  incident  to  Women.    Post  8vo.  cloth,  4s. 

Jl^^r'^°^f^''t'^"  -^^"^^^  ^y^'^  Remarks  to  the  perusal  of  the  profession  ■  they  are  evidentlv  the 
result  of  considerable  experience,  and  are  communicated  in  a  condensed  andTactieal  8tyle'"-Se^ 

„„lfTiV  profession  are  due  to  Sir  James  Eyre  for  this  plain  and  succinct  detail  of  im 

TeZ-SrSo^ltt:.  '''''  "^"^'•^  ^^^-^^  --"^  inrr!"-Vlw; 


DR.  d.   C.   AUGUST   FRANZ,  M.D. 


™™,Fn'l;i  TEEATISE  ON  THE  lET  OF  PEESEETING 

TSv^liS^r^     V       HEALTHY  CONDITION,  AND  OF  IMPROVING 

'^S?!^™?^,^™!  WATEE8,  with  particular  .eference  to 
tlio.e  Prepared  at  the  Royal  Geman  Spa  at  Brighton.    12n,o.  cloth,  is.  6d. 


|<Ji^-e4  ■  '■  

^  MR.  CHURCHILL  S  PUBLICATIONS. 


0 


—  —  

MR.  FERGUSSON,  F.R.S.E. 

FSOFESSOn  OF  SUEOEttY  IN  KING'S  COLLEGE,  LONDON. 

A  SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  lUus- 

trations  on  Wood.    Second  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 

"  Professor  Fergusson's  work,  we  feel  persuaded,  will  be  as  great  a  favourite  as  it  deserves,  for  it  com- 
bines the  powerful  recommendations  of  cheapness  and  elegance  with  a  clear,  sound,  and  practical 
treatment  of  every  subject  in  surgical  science.  The  illustrations,  by  Bagg,  are  admirable— in  his  very 
best  style." — Edinburgh  Journal  of  Medical  Science. 


C.   REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  hy  LLOYD 
BULLOCK,  late  Student  at  Giessen. 

Qualitative;  Second  Edition.    8vo.  cloth,  .9s. 
Quantitative;  8vo.  cloth,  14s, 
"  I  can  confidently  recommend  this  work,  from  my  own  personal  experience,  to  aU  who  are  desirous  of 
obtaining  instruction  in  analysis,  for  its  simpUcity  and  usefulness,  and  the  facility  with  which  it  may  be 
apprehended."— Barora  Liebig. 


MR.  FOWNES,  PH.  D.,   F  R.S. 

PBOFESSOR  OF  PRACTICAL  CHEMISTRY  IN  TJNIVERSITY  COLLEGE,  LONDON. 

I. 

A  MANUAL  OE  CHEMISTRY;  with  numerous  lUustrations  on  Wood. 
Second  Edition.    Fcap.  8yo.  cloth,  12s.  6d. 

and  Foreign  Medical  Review. 

II. 

THE  ACTONIAN  PRIZE  ESSAY  OF  100  GUINEAS, 

AWARDED  BY  THE  COMMITTEE  OF  THE  ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.    Second  Edition.    Foolscap  Svo.  cloth,  4s.  M. 

HI. 

?  INTRODUCTION  TO  QUALITATIYE  ANALYSIS.  Post  8vo.  doth,  2.. 

^  IV. 

CHEMICAL  TABLES.    Folio,  price  25.  6d. 


DR.    FLEMING.  | 

AN  INQUIRY  INTO  THE  PHYSIOLOCICAL  MJ)  MEDICINAL  ^ 

PROPERTIES  OF  THE  ACONITUM  NAPELLUS ;  to  which  are  added  Obser-  * 

vations  on  several  other  Species  of  Aconitum :  being  a  Thesis  to  which  a  Gold  Medal  was  ^5 

awarded  by  the  Faculty  of  Medicine  of  the  University  of  Edinburgh,  at  the  Graduation  A 

of  1844.    8vo.  cloth,  5s.  ^ 


MR.  Churchill's  publications. 

^  — 


DR.  GAVIN, 

FELLOW  OF  THE  KOYAL  COLLEGE  OF  SURGEONS,  EDINBURGH  AND  LONDON. 

ON  FEIGNED  AND  FICTITIOUS  DISEASES,  chiefly  of  Soldiers 

and  Seamen;  on  the  means  used  to  simulate  or  produce  them,  and  on  the  best  Modes  of 
discovering  Impostors;  being  the  Prize  Essay  in  the  Class  of  Military  Surgery  in  the 
University  of  Edinburgh.    8vo.  cloth,  9s. 


M .    G  I  B  E  R  T. 

A  PRACTICAL  TREATISE  ON  SPECIAL  DISEASES  OF  THE 

SKIN;  with  Cases  and  numerous  Notes.  By  C.  M.  GIBERT,  Physician  to  the  Hopital 
St.  Louis,  Fellow  of  the  Faculty  of  Medicine  at  Paris,  &c.  Translated  by  EDGAR 
SHEPPARD,  M.  R.  C.  S.    Post  8vo.  cloth,  7s.  6d. 

"  M.  Gibert  has  long  been  regarded  in  his  own  country  as  a  high  authority  upon  cutaneous  pathology, 
and  his  manual  is  reckoned  a  standard  work  on  the  subject ;  we  are  pleased,  therefore,  to  see  an  English 
version  of  it,  and  Mr.  Sheppard  has  performed  his  task  in  a  very  creditable  manner.  We  recommend 
the  work  as  a  cheap  and  comprehensive  manual  of  skin  diseases." — Dublin  Medical  Press. 


DR.  GLOVER. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  SCROFULA; 

being  the  Forthergillian  Prize  Essay  for  1846.   With  Plates.     8vo.  cloth,  lOs.  6rf. 

"  We  feel  much  pleasure  in  expressing  our  opinion  that  Dr.  Glover's  work  reflects  credit  alike  upon 
him  as  the  Author,  and  upon  the  Medical  Society  of  London,  in  having  selected  it  for  the  Fothergillian 
Prize.    It  displays  excellent  scholarship,  and  an  ardent  zeal  in  the  pursuit  of  professional  knowledge." 
X     — Medico-Chirurgical  Review, 


MR.  GRANTHAM. 

FACTS  AND  OBSERVATIONS  IN  MEDICINE  AND  SURGERY, 

having  particular  reference  to  Fractures  and  Dislocations,  Gunshot  Wounds,  Calculus, 
Insanity,  Epilepsy,  Hydrocephalus,  the  Therapeutic  Application  of  Galvanism,  &c.  8vo. 
cloth,  7s.  6c?. 

"  The  contents  of  this  volume  prove  Mr.  Grantham  to  be  as  able  and  judicious  a  practitioner  as  we 
know  him  to  be  a  most  respectable  man." — Dr.  Forbes'  Medical  Review, 


MR.  GRIFFITHS, 

PROFESSOR  OF  CHEMISTRY  IN  THE  MEDICAL  COLLEGE  OF  ST.  BARTHOLOMEW'S  HOSPITAL. 

CHEMISTRY     OF    THE    FOUR    SEASONS -Spring,  Summer, 
Autumn,  Wmter,    Illustrated  with  Engravings  on  Wood.    Post  8vo.  cloth,  lOs.  6d. 

"  This  volume  combines,  in  an  eminent  degree,  amusement  with  instruction.  The  laws  and  properties 
of  those  wonderful  and  mysterious  agents— heat,  light,  electricity,  galvanism,  and  magnetism,  are  ap-  " 
propnately  discussed,  and  their  influence  on  vegetation  noticed.    We  would  especially  recommend  it  to 
youths  commencing  the  study  of  medicine,  both  as  an  incentive  to  their  natural  curiosity,  and  an  intro- 
duction to  several  of  those  branches  of  science  which  will  necessarily  soon  occupy  their  attention  "—  \ 
British  and  Foreign  Medical  Review.  W( 


©^r  ,  .  ,  }<5-^ 

MR.  Churchill's  publications. 



MR.  GRAY,  M.R.C.S. 

PRESERVATION  OE   THE  TEETH  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.    1  Hmo.  cloth,  3s. 

"  This  small  volume  will  be  found  interesting  and  useful  to  every  medical  practitioner,  the  heads  of 
families,  and  those  who  have  the  care  of  children  ;  while  persons  who  have  lost  tcetli  will  be  made  aware 
of  the  cause,  and  enabled  to  judge  for  themselves  of  the  rationale  of  the  principles  pointed  out  for  their 
replacement,  and  preservation  of  the  remainder." 


ON  "WOUNDS  AND  INJURIES  OE  THE  CHEST.  Svo.  doth, 


4s.  6d. 


DR.  GULLY. 
I. 

THE  WATER  CURE  IN  CHRONIC  DISEASE :  an  Exposition  of 

the  Causes,  Progress,  and  Terminations  of  various  Chronic  Diseases  of  the  Viscera,  Nervous 
System,  and  Limbs,  and  of  their  Treatment  by  Water  and  other  Hygienic  Means. 
Second  Edition.    Post  8vo.  cloth,  7s. 

II. 

THE  SIMPLE  TREATMENT  OE  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.    18mo.  cloth,  4s.  6d. 

III. 

;  AN  EXPOSITION  OE  THE  SYMPTOMS,  ESSENTIAL  NATURE,  ^ 

AND  TREATMENT  OF  NERVOUSNESS.    Second  Edition.    Svo.  6s. 
"  This  volume  is  written  in  a  lucid  style,  and  deserves  the  attention  of  every  medical  practitioner."— 
i      Edinburgh  Medical  and  Surgical  Journal. 


MR.    GUTHRIE,  F.R.S. 

THE  ANATOMY  OF  THE  BLADDER  AND  OE  THE  URETHRA, 

and  the  Treatment  of  the  Obstructions  to  which  these  Passages  are  liable.  Third 
Edition.    Svo.  cloth,  5s. 

ON  INJURIES  OE  THE  HEAD  AFFECTING  THE  BRAIN. 

4to.  boards,  6s. 

III. 

ON  WOUNDS  AND  INJURIES  OF  THE  ARTERIES  OF  THE 

HUMAN  BODY;  with  the  Treatment  and  Operations  required  for  their  Cure. 
8vo.  cloth,  3s. 

IV. 

ON  WOUNDS  AND  INJURIES  OF  THE  ABDOMEN  AND 

THE  PELVIS.    8vo.  cloth,  3s. 


DR.  GUY, 

PHYSICIAN  TO  king's  COLLEGE  HOSPITAL.  ^ 

HOOPER'S  PHYSICIAN'S  YADE-MECUM;  OR,  MANUAL  OF 

THE  PRmCIPLES  AND  PRACTICE  OF  PHYSIC.    New  Edition,  considerably 
enlarged,  and  re- written.    Foolscap  8vo.  cloth,  10s.  6d. 

_^   ^s— 


MR.  CHURCHILL  S  PUBLICATIONS. 


DR.    MARSHALL    HALL,  F.R.S. 

PEACTICAL  OBSEEYATIONS  MD  SUGGESTIONS  IN  MEDI- 

CINE.    Post  8vo.  cloth,  8s.  6d. 
DITTO.   Setonli  Series.   Post  8vo.  cloth,  8s.  6d. 

"The  work  affords  fruits  of  the  mental  energy  of  an  observer  who  is  anything  but  content  to  follow 
the  beaten  path  where  more  successful  roads  lie  open  before  him.  It  is  not  a  work  of  speculative 
dreamy  philosophy,  but  of  sound  practical  common  sense,  and  as  such  will  recommend  itself  to  the 
judicious  TpTactitioner."— Northern  Journal  of  Medicine. 


DR.    HENNEN,  F.R.S. 

PEINCIPLES  OF  MILITAET  SUEGEET;  comprising  Observations 

on  the  Arrangement,  Police,  and  Practice  of  Hospitals,  and  on  the  History,  Treatment, 
and  Anomalies  of  Variola  and  Syphilis.-  Illustrated  with  Cases  and  Dissections.  Third 
Edition.    With  Life  of  the  Author,  by  his  Son,  Dr.  John  Hennen.  8vo.  boards,  16s. 

"The  value  of  Dr.  Hennen' s  work  is  too  well  appreciated  to  need  any  praise  of  ours.  We  are 
only  required,  then,  to  bring  the  third  edition  before  the  notice  of  our  readers;  and  having  done 
this,  we  shall  merely  add  that  no  military  surgeon  ought  to  be  without  it."— Medical  Gazette. 


MR.  HOOD. 

ON  THE  DISEASES  MOST  FATAL  TO  CHILDEEN,  witii  Re- 
ference to  the  Propriety  of  Treating  them  as  proceeding  from  Irritation,  and  not  from 
Intiammation.    Post  8vo.  cloth,  6s. 

ull  w^if  '^''^l  °1  ""t'  *°    F^''*^''  ^'^^^  i»  "«"^^y  imagined,  borne  out  by  all  the  best 

I^t  ^^^^        T''^  1?'^/*''=^,  children.    The  work  is  purely  a  practical  one,  and  is  a 

valuable  contribution  to  our  knowledge.'  '-Edinburgh  Medical  and  Surgical  Journal. 


DR.   G.    CALVERT  HOLLAND. 


THE  PHILOSOPHY  OF  ANIMATED  NATUEE ;  OK  THE 

LAWS  AND  ACTION  OF  THE  NERVOUS  SYSTEM.    8vo.  cloth, 'l 2s. 

THE  PHILOSOPHY  OF  THE  MOYING  POWEES  OF  THE 

liLOOD.    8vo.  cloth,  8s. 
B^™"  """"^  penetration,  and  is  well  worthy  of  con8ideration."-JIfe<iico.C/«>«r^-cai 

in. 

DISEASES  OF  THE  LUNGS  FEOM  MECHANICAL  CAUSES 

8vo  clXT  (T  Artisans  exposed  to  the  Inhalation  of  Dust. 


MR.  Churchill's  publications. 




DR.  JAMES    HOPE,  M.D.,  F.R.3. 

ON  DISEASES  OE  THE  HEAET  AND  GREAT  VESSELS. 

Fourth  Edition.    Post  8vo.  cloth,  10s.  6d. 

"  This  is  a  new  edition  of  the  late  Dr.  Hope's  well  known  treatise,  reduced  in  size  and  price.  To 
those  who  are  desirous  of  possessing  this  truly  standard  work,  we  would  strongly  recommend  the  present 
edition." — Promncial  Medical  Journal. 

"  The  value  of  this  work  is  increased  by  the  addition  of  some  notes  and  cases  left  in  MS.  bv  the 
author  and  directed  by  him  to  be  inserted  in  this  edition.  For  our  knowledge  of  diseases  of  the  heart 
we  are  in  no  smaU  degree  indebted  to  the  zealous  inquiries  and  pursuits  of  the  lamented  author.  — 
Lancet. 


DR.   HOSKINS,  F.R.S. 

SCHAELING  ON  THE  CHEMICAL  DISCRIMINATION  OF 

vesical  calculi.  Translated,  with  an  Appendix  containing  Practical  Directions 
for  the  Recognition  of  Calculi.  With  Plates  of  Fifty  Calculi,  accurately  coloured. 
l2mo.  cloth,  7s.  Qd. 

"The  volume  of  Professor  Scharling  gives,  in  the  fullest  and  minutest  manner,  the  information 
reaJsite  for  the  chemTcal  discrimination  of  vesical  calculi,  and  conveys  the  directions  for  analysis  so 
Sv  and  with' o  much  arrangement,  that  the  hard-working  practitioner  (who  is  not,  and  cannot 
be  a  o'erfect  chemkal  analyst)  may,  by  its  aid,  ascertain  with  precision  the  composition  of  calculi. 
The  value  of  pSor  Scharling's  book  is  much  increased  by  its  numerous  coloured  engravings  of 
vesL^c^c^,  and  by  its  description  of  their  physical  character  and  aspect."-Pro«.„aa/  MM 
Journal. 


MR.  THOMAS    HUNT,  M.R.C.S. 

THE  PATHOLOGY  AND  TREATMENT  OF  CERTAIN  DIS- 

EASES  OF  THE  SKIN,  generally  pronounced  Intractable.    Illustrated  by  upwards 
of  Forty  Cases.    8vo.  cloth,  6s. 
"We  have  found  Mr.  Hunt's  practice  exceedingly  successful  in  severe  obstinate  ca8es.»-Br«i<A- 
waite' s  Retrospect  of  Medicine.  „      .  ■     ^  j  „  , 

"The  facts  and  views  he  brings  forward  eminently  merit  attention. "-BnhM  and  Foreign  Medical 
Review. 


DR.  JOHNSTONE, 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL,  BIKMINGHAM. 

A  DISCOURSE  ON  THE  PHENOMENA  OF  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  INSTINCTIVE 
FACULTIES  OF  MAN.    8to.  cloth,  8s. 
"  This  volume  contains  a  good  re  W  of  ^)l^Zlf,^^,Z^,fllt^^lL '^^^^u^f^i  'ht 

reS^^cL-^^rdSbe^^  -^^^  -^ 

author."— i)M4'tra  Journal  of  Medical  Science. 


MR.  WHARTON   JONES,  F.R.S. 

A  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPIITIIAI  mC^^^  AND  SURGERY  ;  illustrated  with  102  Engravxngs, 

plain  and  coloured.    Foolscap  8vo.  cloth  1 2s  6^  ^^^^^^ 
"The  execution  of  tl>c  work  sustains  m  every  pomtth^^^^^  P^^^  ^.^^^  ^^^^^  ^^^^ 

S'wlutc^^ra"^^^^^^^^  ^y^"^^  -^'"^^  ■''^■^  ^'^'^^'^"'^ 

tioner/'-Bri<M/.  and  Foreign  Medical  Review. 

  — ^e-.- 

--^  — 


MR.  Churchill's  publications. 

MR.   LAWRENCE,  F.R.S. 

A  TEEATISE  ON   RUPTFEES.      The  Fifth  Edition,  considerably 

enlarged.    8vo.  cloth,  16s. 

"  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the  anatomy 
of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  which  renders  his  book  peculiarly  useful 
to  the  student.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the  surgical  practitioner. 
As  a  treatise  on  hernia,  presenting  a  complete  view  of  the  literature  of  the  subject,  it  stands  in  the  first 
rank."  —Edinburgh  Medical  and  Surgical  Journal. 


DR.    HUNTER    LANE,    F.L.S.,  F.S.S.A. 

A  COMPENDIUM  OF  MATEEIA  MEDIOA  AND  PBAEMACY; 

adapted  to  the  London  Pharmacopceia,  embodying  alF  the  new  French,  American,  and 
Indian  Medicines,  and  also  comprising  a  Summary  of  Practical  Toxicology.  One  neat 
pocket  volume.    Cloth,  5s. 

_  "  Dr.  Lane's  volume  is  on  the  same  general  plan  as  Dr.  Thompson's  long  known  Conspectus  ;  but  it 
is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  carefully  compiled, 
is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful."— Bri'/isA  ajid  Foreign  Medical  Review. 

"  This  work  contains  a  concise  but  comprehensive  account  of  all  the  simple  and  compound  medicines 
m  use ;  it  contains  a  greater  amount  of  chemical  information  than  we  often  meet  with  in  a  small  work  on 
pharmacy.    The  work  is  worthy  of  recommendation.'' — Lancet. 


MR.  T.  S.   LEE.  \ 

ON  TTJMOUES  OE  THE  UTEEUS  AND  ITS  APPENDAGES ;  I 

being  the  Jacksonian  Prize  Essay.    8vo.  cloth,  8s.  ^ 

"  A  most  important  and  talented  exposition  of  tumours  of  the  uterus.  We  shall  give  a  detailed  account  M 

premismg  that  we  regard  it  as  one  of  the  best  works  of  its  class."-/),-.  Ranking's  Half-Yearly  Abstract.  W 

"  A  complete  monograph  on  tumours  of  the  sexual  organs  of  the  female.    As  such  we  estimate  it,  and  ^ 
we  think  It  deserves  a  place  m  the  library  of  the  practitioner,  both  as  a  practical  treatise  and  as  a  work 

ot  reterence.'  '—British  and  Foreign  Medical  Review.  { > 


MR.    EDWIN  LEE. 

OBSEEYATIONS  ON  THE  MEDICAL  INSTITUTIONS  AND 

PRACTICE  OF  FRANCE,  ITALY,  AND  GERMANY ;  with  Notices  of  the 
Universities  and  Climates,  and  a  Parallel  View  of  English  and  Foreign  Medicine 
and  Surgery.    Second  Edition,  7s.  6d. 

PEACTICAL  OBSEEYATIONS  ON  MINEEAL  WATEES  AND 

BATHS. 

Contents:— On  Mineral  Waters  in  General— Classification  and  Effects  of  Employment 

ot—Adaptation  to  States  of  Disease— Sea  Bathing— Artificial  Mineral  Waters— Notes 
on  Continental  Climates— The  Cold- Water  Cure.     Post  8vo.  cloth,  4s.  6d. 


DR.  ROBERT    LEE,  F.R.S. 

CLINICAL  MIDWIFEEY:  comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
J^oolscap  8vo.  cloth,  5s. 

fhl' J^t"^  'f  teaching  than  that  of  furnishing  reports  of  cases  which  have  fallen  under 

inc  nonce  01  one  competent  to  observe  and  record  facts.  The  work  will  be  found  a  most  serviceable 
guiuc  to  the  young  accoucheur ;  for  while  it  lavs  before  him  the  difficulties  which  he  mav  have  to 
encounter  m  practice,  it  shows  him  how  those  difficulties  are  to  be  ovetcoma."— Medical  G'uette. 


MR.  Churchill's  publications. 

—»i  JO— 

M.  LALLEMAND. 

ON  THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPER- 

MATORRHCEA.  Translated  from  the  French.  By  Henry  J.  M'Dougall,  M.R.C.S., 
late  Ilouse-Surgcon  to  University  College  Hospital.    8vo.  cloth,  12s. 

"The  volume  is  copiously  illustrated  by  cases,  which  show  all  the  Protean  effects  that  have  been 
observed  to  follow  spermatorrhoea.  The  translation  is  creditable  to  Mr.  M'Dougall;  he  has  carefully 
avoided  anything  like  empiricism,  and  has  treated  the  subject  as  it  should  be  treated  by  a  professional 
man  desirous  of  improving  surgical  practice." — Medical  Gazette. 

"  We  express  our  opinion,  that  Mr.  M'DougaH's  translation  of  so  useful  a  work  will  prove  of  great 
service  to  the  profession  of  this  country,  by  recalling  attention  to  a  too-neglected  subject."— .J/erftco- 
Chirurgical  Review. 


MR.   LISTON,  F.R.S. 

SUBGEON  TO  THE  NORTH  LONDON  HOSPITAL. 

PRACTICAL  SUR(jERY.    Fourth  Edition.    8vo.  cloth,  22s. 

"  In  conclusion,  it  is  scarcely  necessary  to  repeat  our  earnest  recommendation  of  Mr.  Liston's  work. 
Having  on  a  former  occasion  expressed  ourselves  strongly  on  the  subject,  we  can  only  add  that  the  pre- 
sent edition  is.  as  it  should  be,  even  more  worthy  of  our  praise  than  its  predecessors.  It  is  a  guide  to  the 
advanced  student,  and,  as  suggesting  practical  observations  of  the  highest  value  to  the  practitioner,  it  is 
unsurpassed." — British  and  Foreign  Medical  Review. 

"  His  Practical  Surgery,  being  a  record  of  his  own  peculiar  experience,  obtained  a  rapid  sale.  It  em- 
bodies his  plans  and  modes  of  procedure,  more  especially  in  operations;  and  is  undoubtedly  one  of  the 
most  important  contributions  to  the  literature  of  practical  surgery  in  the  Enghsh  language.  —Memoir 
of  Listen. — Athenmum. 


MR.   EDWARD    F.  LONSDALE, 

ASSISTANT-SURGEON  TO  THE  ROYAL  ORTHOPffiDIC  HOSPITAL. 

OBSERVATIONS  ON  THE  TREATMENT  OF  LATERAL  CUR- 

VATURE  OF  THE  SPINE;  pointing  out  the  Advantages  to  be  gamed  hy  placmg  the 
Body  in  a  position  to  produce  Lateral  Flexion  of  the  Vertebral  Column,  combined  with 
the  after  application  of  Firm  Mechanical  Support.    8vo.  cloth,  6s. 
"  We  would  wish  that  this  treatise  on  lateral  curvature  of  the  spine  were  generally  read  since  much 

ignorancIprevaTls  concerning  the  subject,  and,  consequently,  it  presents  an  ample  field  for  the  quack, 

and  an  opprobrium  to  the  profession."— iance*. 

IL 

A  PRACTICAL  TREATISE  ON  FRACTURES,   mustrated  with 

Sixty  Woodcuts.    8vo.  boards,  16s. 


M.    L  U  G  O  L. 

ON  SCROFULOUS  DISEASES.  Translated  froi^  the  French,  with 
Additions  by  W.  H.  RANKING,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8vo.  cloth,  10s.  6rf.  J    ,  ,  »  J  *„  j„„„i„ 

One  of  the  most  valuable  works  presented  to  the  public  for  "^''"yf^'- '-Tancel  ^  ^ 

modify  the  views  of  the  profession  with  regard  to  the  pathology  ot  scrofula.  -Lancet. 


DR.  MACREIGHT. 


A  MANUAL  OF  BRITISH  BOTANY;  with  a  Series  of  Analytical 

libles  for  the  Assistance  of  the  Student  in  the  Examination  of  the  Plants  indigenous  to, 
or  commonly  cultivated  in,  Great  Britain.    SmaU  8vo.  cloth,  Qd. 
"  There  is  a  prodigious  mass  of  elementary  matter  and  useful  information  in  this  pocket  volume.  - 
Medico- Chirurgical  Review. 


MR.  Churchill's  publications. 


DR.  MACKNESS, 

PHYSICIAN  TO  THE  HASTINGS  DISPENSAKY. 

HASTIMS,  CONSIDEEED  AS  A  EESOET  EOE  IKYALIDS, 

with  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing  its 
suitability  in  Pulmonary  and  other  Diseases;  also  Directions  for  the  Choice  of  a 
Residence,  and  Hints  as  to  Diet,  Regimen,  Bathing,  &c.    8vo.  cloth,  4s. 

II. 

THE  MOEAL  ASPECTS  OE  MEDICAL  LIEE;  containing  the 

« Akesios  "  of  PROFESSOR  MARX.    12mo.  cloth,  7s.  6d. 

"Dr.  Mackness  has  done  a  decided  service  to  the  profession  in  compiling  this  work."— British  and 
Foreign  Medical  Review.  f     o  •■■•o,.  u«u 

"We  cordiaUy  recommend  this  work  as  replete  with  interest  and  instruction."— ProBmcjai  ilfe*-- 

CfXit  u  OUT'TlCtCt 

"We  shall  pursue  the  subject  of  the  Akesios  in  an  early  number;  one  more  interesting  can  rarelv  be 
placed  before  the  profession."— Lawcei.  ^        i"»ciy  ue 


MR.  MACILWAIN, 

CONSULTING  SURGEON  TO  THE  PINSBURY  DISPENSARY,  ETC. 

f  ON  TUMOTJES,  THEIE  CENEEAL  MTUEE  AND  TEEAT-  <F 

MENT.    8vo.  cloth,  5s. 


DR.  WM.    H.  MADDEN. 

THOUCHTS  ON  PULMONAET  CONSUMPTION ;  with  an  Appen- 

dix  on  the  Climate  of  Torquay.    Post  8vo.  cloth,  5s. 


DR.  MARTIN. 

THE    MDEECLIFF,   ISLE   OF  WIGHT :   its  Climato,  History, 

and  Natural  Productions.    Post  8vo.  cloth,  lOs.Gd. 

MR.  ALFRED  MARKWICK, 

SURGEON  TO  THE  WESTERN  GERMAN  DISPENSARY,  ETC. 

A  GUIDE  TO  THE  EXAMINATION  OE  THE  UEINE  IN 

HEALTH  AND  DISEASE.    For  the  Use  of  Students.    18mo.  cloth,  4s. 
^^ic^Zt^:i^nl1::^^^^^^^  ^nf--'-  upon  these  matters 

paniIS."-t°'SL'^f  X"rac^         ""'''"'^  ^'^'''^'^^  ^  bedside  com- 


DR.  MILLINGEN. 

i  .TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

iied'  ^'^'^  Considerations  on  PubUc  and  Private  Lunatic  Asylums.    I8mo.  cloth, 

be'Ske^'oi"?  of"anl"rlnl°n'"?''".P°''''''  ^P'""*^'  9°^pres,ed  more  real  solid  matter  than  could 
bes?thTn?o°fVe^krdtrrVeS  - 

^  iT^  f 


 ■—  3<s  ■■ 
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 ^-9^^ 


J. 


MR.  CHURCHILL  S  PUBLICATIONS. 
 — —  f©-^ 

DR.   R.   Q.  MAYNE. 

DISSEETATION  ON  SCIENTIFIC  NOMENCLATURE,  Medical 

and  General;  exhibiting  the  Defects,  Anomalies,  Errors,  and  Discrepancies  of  its  present 
condition ;  with  Suggestions  for  its  Improvement.    8vo.  3s.  Gd. 


DR.  JOHN    MAYNE,  L.R.C.S.E. 

A  DISPENSATOEY  AND  THERAPEUTICAL  Remem- 
brancer; comprising  the  entire  Lists  of  Materia  Mcdica,and  every  practical  Formula 
contained  in  the  three  British  Pharmacopoeias.  With  relative  Tables  subjoined,  illus- 
trating, by  upwards  of  660  examples,  the  extemporaneous  forms  and  combinations  suitable 
for  the  different  Medicines,  &c.    Foolscap  8vo.  cloth,  7s.  Gd. 


MR.  HUGH  NEILL, 

SDRGEON  TO  THE  LIVERPOOL  EYE  AWD  EAR  INFIRMARY. 

A  NEW  WORK  ON  CATARACT;  including  the  views  of  the  most 

recent  Continental  Eye-Surgeons,  with  a  Summary  of  Practical  Remarks  on  the  best 
Modes  of  Operating  for  the  Cure  of  this  Disease.    8vo.  cloth,  7s.  Gd. 

y  MR.   NOBLE,  M.R.O.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY  :  a  Critical  Disquisition  on  the 

Methods  of  Determining  the  Relations  subsisting  between  the  Structure  and  Functions 
of  the  Encephalon.    Post  8vo.  cloth,  6s. 


MR.  NUNNELEY. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  10s.  Gd. 


WILLIAM    E.  C.   NOURSE,  M.R.C.S. 

TABLES   EOR  STUDENTS.    Price  One  Shilling,  or  Threepence  per  | 

Table.  ,  , 

1   Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom.  A^jfi.inl  Wem, 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols. 


MR.  LANGSTON  PARKER, 

SURGEON  TO  aUEEN's  HOSPITAL,  BIRMINGHAM. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES 

both  Primary Secondary;  comprehending  the  Improved  Methods  of  P-t-^^^^^^^^^ 

^i^BMrs:;:^;:=^ 

Nof  ,cs.  distiu^ished  fo.  the  deep  research  of  its  author,  than  for  the  deax  method.ca,  style  whieh 

'  HtUelork  is  a  useful  .orP-'>^"\ta!?X^e^'=fro°n^  ^ 

judicious  and  weU  timed,  and  will  save  many  practitioners  trom 

Medical  Gazette. 

 *«-^-'54gL5- 


MR.  Churchill's  publications. 
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MR.  PAGET, 

LKCTUBER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW'S  HOSPITAL. 


EECOEDS   OF   HARVEY,   in  Extracts  from  the  Journals  of  the  Royal 
Hospital  of  St.  Bartliolomew.    8vo.  2s.  6d.  i 

II. 

A  DESCEIPTrVE    CATALOGUE  OF  THE  ANATOMICAL  MUSEUM  OF 

ST.  BARTHOLOMEW'S  HOSPITAL.    Vol.  I.  Morbid  Anatomy.    8vo.  cloth,  5s. 


DR.  E.  A,  PARKES, 

ASSISTANT-PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 

ON  ASIATIC  CHOLEEA:  Researches  into  its  Pathology  and  Treatment. 

8vo.  cloth,  6s. 

"k^?  ''u"""*  recommend  a  better  guide  in  that  practical  investigation  of  the  disease  to  which  we  shall 
probably  be,  ere  long  called  upon  to  return,  than  Dr.  Parkes  has  thus  seasonably  placed  before  us."— 
Medico-Chirurgical  Review.  '  ^  uo. 

"  It  remains  but  to  express  our  most  favourable  opinion  of  Dr.  Parkes's  production.  It  is  trulv  a 
practical  work,  written  with  much  ability  and  judgment."— TAe  Lancet. 


DR.  THOMAS    B.  PEACOCK,  M,  D., 

PHYSICIAN    TO    THE    ROYAL    FREE    HOSPITAL,  ETC. 

ON  THE  imUENZA,  OR  EPIDEMIC  CATAEMAL  FEYER 

OF  1847-8.    8vo.  cloth,  5s.  M. 
tionsT'^-5a«eel°°        ^^"^  ""''^^^  "  """"^  <=°°iplete  description  of  the  disease,  and  its  complica- 


DR.    PROUT,  F.R.S. 


^^keI^LSIS^,        TREATMENT  OF  STOMACH  AND 

Seven  Engrav^ngs  on  Steel.    8vo.  cloth,  20s  ^^luwon.  witn 

^^dWSJ'  meteorology!'  and  the  function  of 

Th  rJ'^  iv  '  ^^.T''^'''^^  '"''^  reference  to  NATURAL  THEOLOGY.  Being  a 
Ihird  Edition,  with  much  new  matter,  of  the  "Bridge water  Treatise."    8vo  cloth  15s 

thra^nti:cn„!r:f'trth"d"'=£^^^^^        rrY''  r         '''-■■^"'^■-i  ^° 

contents  will  show  the  Vrcat  cxteTAf- o  rnnfr^^  ''^^^^^  ""^  "  "P^^  •  •  •  "'l^''^ 

that  the  subjects  are  ^r^l^lu^Z^l^^^l^^^  -^'^^ 


MR.  Churchill's  publications. 



PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OE  THE  PROYINCIAL  MEDICAL  AND  SIJE- 

GICAL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 
Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  With 
Plates,  8vo.  cloth. 

Vols.  I.  toXVL  PartL 


MR.   PETTIGREW,  F.R.S. 

ON    SUPERSTITIONS    connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.    8vo.  cloth,  7s. 
"The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable;  while  the  good 
sense  that  pervades  it,  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value."— Gentleman's  Magazine. 


THE  PRESCRIBER'S  PHARMACOPEIA ;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action  with 
their  Composition  and  Doses.     By  a  Practising  Physician.    Thnrd  Edition.  32mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  -Ss.  6d. 
"  Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  '  Thesaurus  ^^^^^^^^"ZLe^"- 

little  work  with  our  visiting- book  and  stethoscope,  are  our  daily  companions  m  the  carriage. 

Dr.  Johnson's  Review. 


DR.  RANKING. 

THE  HALE-YEAELY  ABSTRACT  OF  THE  MEDICAL  SCIENCES; 

hein^  a  Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinei^l  MedS  Works  published  in  the  preceding  Half- Year;  together  with  a  Critical 
SpoS  ofthe  Process  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 
Volumes  I.  to  VIII.,  6s.  6d.  each. 

"The  sifting  which  the  journal  and  other  rn^^^^^^^^^^ 
their  pages  of  points  of  practical  '"t'=«f '  ^""^^^^Xr"  of  Dr.  Banking's  volumes, 

^  <:^Ll  in  a  high  degree,  1^  c^atm.        — lumea^  —  ^ 

^'tLT^ulyTotrp-ur:^^^^^^^^^ 

DR.  RAMSBOTHAM, 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY. 

PRACTICAL  OBSERYATIONS  ON  MIDWIEERY,  with  a  Selection 

nf  Cnses     Second  Edition.    8vo.  cloth,  I'2s. 
p    plwes'  states,  in  his  advertisement  to  t,  ^J^^^^^^ 
Dr.  namsbothani's  work  on  ^ 'dwi  "js  that  he  h^^^^^^^^  He  beUeves  he  does  not  say  too 

rei^thrr-dSaref  uX.thl^  ^^S^o  of  the  b^est  practical  works  extant." 


SIR  WM.  PYM,  K.C.H., 

INSPECTOR-GENERAL    OF    ARMY  HOSPITALS. 

OBSERYATIONS  UPON  YELLOW  EEYER,  with  a  Review  of 

"A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Bryson,"  proving  its  highly  Contagious  Powers.    Post  8vo.  6s.  ^ 


 —  *e-— ^ 

MR.  Churchill's  publications. 

  3Q  > 

DR.  F.  H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  BOYAL  MATERNITY  CHARITY,  ETC. 

THE  PEINCIPLES  IKD  PEACTICE  OF  OBSTETEIC  MEDI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF  PAR- 
TURITION. Illustrated  with  One  Hundred  and  Ten  Plates  on  Steel  and  Wood; 
forming  one  thick  handsome  volume.    Second  Edition.    8vo.  cloth,  22s. 

"  The  work  of  Dr.  Kamsbotham  may  be  described  as  a  complete  system  of  the  principles  and  practice 
of  midwifery  ;  and  the  author  has  been  at  very  great  pains  indeed  to  present  a  just  and  useful  view  of 
the  present  state  of  obstetrical  knowledge.  The  illustrations  are  numerous,  well  selected,  and  appro- 
priate, and  engraved  with  great  accuracy  and  ability.  In  short,  we  regard  this  work,  between  accurate 
descriptions  and  useful  illustrations,  as  by  far  the  most  able  work  on  the  principles  and  practice  of  mid- 
wifery that  has  appeared  for  a  long  time.  Dr.  Ramsbotham  has  contrived  to  infuse  a  larger  portion  of 
common  sense  and  plain  unpretending  practical  knowledge  into  his  work  than  is  commonly  found  in 
works  on  this  subject;  and  as  such  we  have  great  pleasure  in  recommending  it  to  the  attention 
of  obstetri'cal  practitioners."— Edinburgh  Medical  and  Surgical  Journal. 


DR.  JAMES  REID. 


1. 

A  MANUAL  OE  PEACTICAL  MIDWIFEEY.  intended  chiefly  as 

a  Book  of  Reference  for  Students  and  Medical  Practitioners.  With  Eneravinffs  on 

Wood.    24mo.  cloth,  5s.  6d.  *  ^ 

.i^'lP"^  "^''n''^  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is  thus 
particularly  weU  calculated  to  effect  the  objects  of  such  a  work."— ianeei. 


11. 


ON  INFANTILE  LAETNOISMUS ;  with  Observations  on  A.-tificial 
Feeding,  as  a  frequent  Cause  of  this  Complaint,  and  of  other  Convulsive  Diseases  of 
Infants.    Post  8vo.  cloth,  5s.  6d. 


DR.  ROE, 

PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

A  TEEATISE  ON  THE  NATUEE  AND  TEEATMENT  OF 

HOOPING-COUGH,  and  its  COMPLICATIONS.    8to.  cloth,  8s. 

i.  v*^!"  P''«^«°\Yo'«"}e  is  a  well-timed  and  valuable  addition  to  the  literature  of  juvenUe  disease  and 
IS  highly  creditable  to  its  author  as  a  practical  physician."— it/edicai  Gazette        ^""^^^^  oisease,  and 


DR.   ROWE,  F.S.A. 


NEEYOUS    DISEASES,    LIYEE   AND    STOMACH  COM 

PLAINTS,  LOW  SPIRITS,  INDIGESTION   GOUT  ASTHMA  AND 

'^^^^l^^^i::^:^^  -^'^i-^-'  ^  priority  of  author- 

ve^^^^v  p^ceTed' U^'--^^^^^^^^^  ~«  -^ieh  have  succeeded,  for 

ON  SOME  OF  THE  MOST "  IMPOETANT  DISEASES  OF 

WOMEN.    8vo.  5s.  Gd. 


MR.  Churchill's  publications. 

 —  

DR.   W.    H.  ROBERTSON, 

PHYSICIAN  TO  THE  BUXTON  BATH  CHAHITT. 

THE  NATURE  MD  TREATMENT  OE  GOUT. 

8vo.  cloth,  10s.  6d. 

"  We  cannot  conclude  this  notice  of  Dr.  Robertson's  treatise  without  cordially  recommending  it  a«  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a  work  of  information  on  the  subject  and 
as  a  guide  to  practice." — Provincial  Medical  Journal. 

A  TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.    2  vols,  post  8vo.  cloth,  12s. 

"  It  is  scarcely  necessary  that  we  should  add  our  hearty  recommendation  of  Dr.  Kobcrtson's  treatise, 
not  merely  to  our  medical  readers,  but  to  the  public,  over  whom  they  have  an  influence.  It  is  one  of  the 
few  books'  which  is  legitimately  adapted,  both  in  subject  and  manner  of  treatment,  to  both  classes.  — 
British  and  Foreign  Medico-Chirurgical  Review. 


DR.  SEARLE,  M.R.C.S.E. 


THE  WHY  AND  THE  WHEREFORE;  OE,  THE  PHILOSOPHY 

OF  LIFE    HEALTH,  AND  DISEASE:  New  and  Original  Views  explanatory  of 
their  Nature,  Causes,  and  Connexion,  and  of  the  Treatment  of  Disease  upon  a  few  General 
Principles  based  upon  the  Laws  of  Nature  and  Common  Sense,  the  Fruit  of  Thirty  Years 
Professional  Experience.    8vo.  cloth,  8s. 


II. 


CHOLERA,  DYSENTERY,  AND  EEYER;  explaining,  in  a  way 
that  may  be  comprehended  by  all  persons,  the  Natiu-e  of  these  Affections,  their  Causes, 
Means  of  Prevention,  and  Treatment;  the  fruit  of  thirty  years'  professional  experience. 
12mo.  cloth,  6s. 


MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER ;  OR,  BOOK  OE  Emer- 
gencies :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning  Apoplexy,  Bums,  and  other 
Occidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Third  Edition.    32mo.  cloth,  2s.  6c?. 


  _  costs 

;  possessor  of 


DR.  SHEARMAN. 

!  AN  ESSAY  ON  THE  PROPERTIES  OE  ANIMAL  AND 

VEGETABLE  LIFE ;  their  Dependence  on  the  Atmosphere  and  Connection  with  each 
otSiu  Relation  to  the  Functions  of  Health  ^md  Disease.    Post  8vo.  cloth,  5s.  bd. 


A. 


»4> 


;<^g^*^€  

MR.  Churchill's  publications. 

— e<  —  

DR.  W.  TYLER  SMITH. 

ON  PAETUEITION;  AOT)  THE  PEINCIPLES  AND  PEACTICE 

OF  OBSTETRICS.    Foolscap  8vo.  clotli.    Just  ready. 

II. 

THE  PERIODOSCOPE,  a  new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.    8vo.  cloth,  4s. 

"We  anticipate  for  the  work  that  which  it  deserves  for  its  novelty,  ingenuity,  and  utility — a  vnde 
circulation.    It  should  be  in  the  hands  of  all  medical  men  who  practise  midwifery." — Medical  Gazette, 

III. 

SCROFULA  :  its  Causes  and  Treatment,  and  the  Prevention  and  Eradication 

of  the  Strumous  Temperament.    8vo.  cloth,  7s. 

"  This  treatise  is  a  great  improvement  on  those  by  which  it  has  been  preceded.  The  part  of  Dr.  Smith's 
work  with  which  we  are  most  pleased  is  that  devoted  to  the  treatment  of  this  formidable  disease  and  to 
the  management  of  scrofulous  children." — Lancet. 


8vo.  cloth,  Os.  ^ 


J.   STEPHENSON,   M.D.,  &  J.   M.   CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OK,  ILLUSTRATIONS  AND  DESCRIP-  f 

TIONS  OF  THE  MEDICINAL  PLANTS  OF  THE  PHARMACOPCEIAS;  com- 
prising a  popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  F.L.  S.,  Professor  of  Botany 
in  King's  College. 

In  three  handsome  royal  8vo.  volumes,  illustrated  by  Two  Hundred  Engravings,  beau- 
tifully drawn  and  coloured  from  nature,  cloth  lettered.  Six  Guineas. 
"  The  most  complete  and  comprehensive  work  on  Medical  Botany." — Pharmaceutical  Journal. 

"So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every  {} 
surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  library." — 
Dr.  Johnson's  Medico-Chirurgical  Review. 


DR.  STEWARD, 

PELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  ETC. 

PRACTICAL  NOTES  ON  INSANITY.    Post  8vo.  doth,  4.. 

"Those  who  consult  this  work  will  find  many  valuable  reflections  interspersed  throughout  its  pages, 
in  reference  to  the  treatment  and  moral  management  of  the  insane.  We  are  unable  to  follow  the  author 
further,  but  we  cannot  conclude  without  expressing  an  entire  approval  of  the  spirit  in  which  his  remarks 
are  written." — Provincial  Medical  and  Surgical  Journal. 

II. 

ON  DYSPEPSIA ;  with  Remarks  submitted  in  Support  of  the  Opinion, 

that  the  proximate  cause  of  tliis,  and  of  all  other  Diseases  aifecting  the  General  System,  is 
Vitiation  of  the  Blood.    Post  8vo,  cloth,  4s. 


MR.  SMITH. 

I  FRUITS  AND  PARINACEA  THE  PROPER  POOD  OF  MAN;  i 

being  an  Attempt  to  prove,  from  History,  Anatomy,  Physiology,  and  Chemistry,  that  the 
Original,  Natural,  and  Best  Diet  of  Man  is  derived  from  the  Vegetable  Kingdom.  Post 
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student's  books  for  examination. 
I. 

A  MANUAL  FOE  THE  USE  OF  STUDENTS  PREPAEING  FOR  EXAMINA- 
TION AT  APOTHECARIES'  HALL.    Tenth  Edition.  12mo.  cloth,  8s.  6d. 

11. 

A  MANUAL  FOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  One  thick  volume.  12mo.  cloth,  1 2s.  Gd. 

III. 

GREGORY'S  CONSPECTUS  MEDICINJl  THEORETICS.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verbomm,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Ver- 

horum,  and  Translation.    12mo.  cloth,  8s. 

*if*  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 

Apothecaries'  Hall. 

V. 

A  TEXT-BOOK  OF  MATERIA-MEDICA  AND  THERAPEUTICS.  12mo.  cloth,  75. 

VI. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.    18mo.  cloth,  3s.  6d. 


MR.  SAVORY, 

MEMBER  OF  THE  SOCIETY  OF  APOTHECARIES,  AND  PRESIDENT  OF  THE 
PHARMACEUTICAL  SOCIETY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICIM,  MD  COMPA- 

NION  TO  THE  MEDICINE  CHEST  ;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  mcidental  to  Infeints  and 
Children  with  a  Selection  of  the  most  efficacious  Prescriptions.    Intended  as  a  bom-ce 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance  from  Profes- 
sional Assistance.    Third  Edition.    12mo.  cloth,  5s. 
"  This  little  work  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
of  trSrs  and  those  humane  characters  who,  residing  at  a  distance  from  a  duly  qualified 
IVM  nr^rSer  d  J^ote  a  portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
medical  P'^^titioner,  devote  a  po^  o  neighbours.    It  is,  however,  earnestly  recommended 

fortunes  of  d'f  PO^erty  among  t^^'^P""'^^^  J.^^,  medicine,  especially  in  such  cases  as  are  of  a 

selus&rbuTat:?fto''{;::eTeeours:  to  the  advice  of  an  ableWician  as  early  as  it  can  be 
obtaineA."— Extract  from  Preface. 


MR.  SNELL,  M.R.C.S. 

A  PKACTICAL  GUIDE  TO  OPEEATIONS  ON  THE  TEETH. 

With  Plates.    8vo.  cloth,  8s. 
,  ^        r  ^o,=  ™i,n  nraptise  in  the  department  of  surgery  on  which  Mr.  Snell's  essay  treats 

wi  i^Hslrnruc^rtrr^^^^^^^ 

-This  is  the  best  practical  manual  for  the  dentist  we  havc^^een  m  any  language.' '-^//.en-rtim. 
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DR.  SMARTER. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEYON,  AND  ITS  In- 
fluence UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawlish,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a  Map  geologically  coloured. 
Post  8vo.  cloth,  7s.  6d. 

y  This  volume  is  far  more  than  a  guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  be  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient." — Atheneeum. 


DR.  ALFRED    TAYLOR,  F.R.S. 

LECTURER  ON  MEDICAL  JURISPRUDENCE  AND  CHEMISTRY  AT  GUY'S  HOSPITAL. 

I. 

A  MANUAL  OF  MEDICAL  JUEISPEUDENCE.    Third  Edition. 

Foolscap  8vo.  cloth,  12s.  6c?. 

CONTENTS. 

Poisoning— Wounds—  Infanticide  — Drowning —  Hanging— Strangulation —  Suffocation — 
Lightning— Cold— Starvation — Rape — Pregnancy — Delivery — Birth — Inheritance — Legiti- 
macy— Insanity,  &c.  &c. 

"We  recommend  Mr.  Taylor's  work  as  the  ablest,  most  comprehensive,  and,  above  all,  the  most 
practical  useful  book  which  exists  on  the  subject  of  legal  medicine.  Any  man  of  sound  judgment,  who 
has  mastered  the  contents  of  Taylor's  '  Medical  Jurisprudence,'  may  go  into  a  Court  of  Law  with  the 
most  perfect  confidence  of  being  able  to  acquit  himself  creditably. "—Medico-Chirurgical  Review. 

"  Mr.  Taylor  possesses  the  happy  art  of  expressing  himself  on  a  scientific  topic  in  intelligible  language. 
The  size  of  his  Manual  fits  it  to  be  a  circuit  companion.  It  is  one  of  the  most  beautiful  specimens  of 
typography  we  ever  had  the  pleasure— and  it  is  a  pleasure — of  perusing."— Z,aif  Times. 

ir. 

ON  POISONS,  in  relation  to  MEDICAL  JUEISPEUDENCE  AND 

MEDICINE.    Foolscap  8vo.  cloth,  12s.  6d. 

"  Mr.  Taylor's  volume  needs  no  praise  of  ours ;  its  extraordinary  cheapness,  its  beautiful  typography 
Its  portability,  all  speak  for  themselves.    We  feel  confident  that  it  will  ere  long  be  the  table-book  of 
every  medical  practitioner  who  has  the  least  regard  for  his  own  reputation,  and  be  found  in  the  circuit- 
bag  of  the  barrister."— Medical  Journal. 

"  An  excellent  and  valuable  manual.  We  predict  for  it  a  very  favourable  reception  by  the  profession. 
It  contains  all  that  kind  of  information  which  a  medical  man  will  be  glad  to  have  access  to  when  he  has 
the  prospect  of  appearing  in  the  witaesa-hox."— Edinburgh  Medical  Journal. 


DR.  TURNBULL, 

PHYSICIAN  TO  THE  LIVERPOOL  NORTHERN  HOSPITAL. 


i 


A  TABULAR  YIEW  AND  SYNOPSIS  OF  THE  PHYSICAL 

SIGNS  AND  DIAGNOSIS  OF  THE  DISEASES  OF  THE  LUNGS.  With 
Woodcuts,  mounted  on  cloth,  5s.  hoards. 

"  This  tabular  view,  aflbrding  a  coup  d'ajil  of  the  various  auscultatory  &c.  phenomena  discoverable  in  <> 
health  and  disease,  will  prove  useful  to  m.any  practitioners,  as  well  as  students,  in  their  investiiration  of 
thoracic  maladies."— Medico-Chirurgical  Review. 
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MR.  TUSON,  F.R.S. 

SUBGEON  TO  TBB  MIDDLESEX  BOSFITAL. 
I. 

MYOLOGY.  Illustrated  by  Plates  on  a  Peculiar  Construction;  containing 
the  Muscles  of  the  Hiiman  Body,  in  Layers,  as  they  appear  on  Dissection.  Second 
Edition.    Large  folio,  M.  1 2s. 

"  In  these  plates,  the  muscles  being  separately  lithographed,  are  cut  out  and  arranged,  stratum  super 
stratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their  origins,  insertions, 
positions,  shapes,  &c.,  thus  forming,  next  to  actual  dissection,  the  most  ready  and  easy  method  of  learn- 
ing the  human  body." — Lancet. 

II. 

A   SUPPLEMENT   TO   MYOLOGY.   Containing  the  Arteries,  Veins, 

Nerves,  and  Lymphatics,  the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the 
Eye,  &c.  &c.   Reduced  from  41. 12s.  to  21.  b's. 

"  These  plates  are  happily  conceived,  and  as  happily  executed.  To  the  student  we  recommend  the 
work,  as  serving  all  that  such  delineations  can — the  assisting,  not  the  superseding,  of  dissection." — 
Medico-Chirurgical  Review. 

m. 

THE  MATOMY  AND   STJEGEEY  OE   INOUIML  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  coloiu-ed  from  Nature,  and  interspersed 
with  Practical  Remarks.    Large  folio,  reduced  from      2s.  to  1 1.  Is. 

"The  plates  are  so  arranged  as  to  show  the  mechanism  both  of  femoral  and  inguinal  hernia  in  a  very 
clear  and  satisfactory  manner." — Medical  Gazette. 


IV. 

THE  CAUSE  AND  TEEATMENT  OE  CUEYATUEE  OE  THE 

SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN,  with  Cases.  Plates. 
8vo.  cloth,  10s. 

"  Mr.  Tuson's  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a  perusal  of  his  pages.  We  recommend  the  volume  as  deserving  the  attention  of  our 
readers. ' ' — Lancet. 

V. 

THE  STEUCTUEE  AND  FUNCTIONS  OE  THE  EEMALE 

BREAST,  AS  THEY  RELATE  TO  ITS  HEALTH,  DERANGEMENT,  OR 
DISEASE.    8vo.  cloth,  10s.  6d. 


MR.  TUKE. 

DE.  JACOBI  ON  THE  CONSTEUCTION  AND  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductoiy  Observations  by  the  Editor.    With  Plates.    8vo.  cloth,  9s. 

"  We  have  iust  received,  with  verv  great  pleasure,  a  translation  of  Dr.  Maximilian  Jacobi's  work,  and 
we  difre  trricommend  it  strongly  to%ur  'readers    The  whole  work  is  composed  w,th  a  rare  practical 
knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications  of  the  ^"^^ 
scrvations  both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest  improvements  in  every  mstitu- 
tion  for  lunatics  in  the  coantty."— Medical  Gazette. 
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DR.   SPENCER  THOMSON. 

BRITISH  CHOLEEA :  its  Nature  and  Causes  considered  in  connection 

with  Sanitary  Improvement,  and  in  comparison  with  Asiatic  Cholera.    Post  8vo.  cloth,  4s. 

"  The  work  is  sensible  and  well  written,  and  bears  on  every  page  the  results  of  a  personal  investigation 
of  the  subject  under  treatment." — Lancet. 


DR.  UNDERWOOD. 

TEEATISE  m  THE  DISEASES  OE  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  HENRY  DAVIES,  M.D.    8vo.  cloth,  15s. 


YESTIGES  OE  THE  NATURAL  HISTORY  OE  CREATION. 

Sixth  Edition.    Post  8vo.  cloth,  9s. 

BY  THE  SAME  AUTHOR. 

EXPLANATIONS:  A  SEQTEEL  TO  ''VESTIGES." 

Second  Edition.    Post  8vo.  cloth,  Ss. 


f  ON  THE  NATURE  AND  ELEMENTS  OF  THE  EXTERNAL 

\  WORLD;  OR,  UNIVERSAL  IMMATERIALISM  FULLY  EXPLAINED 
Z         AND  NEWLY  DEMONSTRATED.    8yo.  cloth,  10s. 


MR.  WALKER. 

INTERMARRIAGE ;  OE,  THE  NATURAL  LAWS  BY  WHICH 

^  BEAUTY,  HEALTH,  AND  INTELLECT  RESULT  FROM  CERTAIN 
UNIONS,  AND  DEFORMITY,  DISEASE,  AND  INSANITY  FROM 
OTHERS.  With  Delineations  of  the  Functions  and  Capacities  which  each  Parent 
bestows  on  Children,  and  an  Account  of  Corresponding  Effects  in  the  Breeding  of 
Animals.    With  Plates.    Second  Edition.    8vo.  cloth,  I4s. 

"  This  is  in  many  respects  a  very  remarkable  book.  We  are  not  disposed  to  go  the  whole  length 
with  the  author  in  the  positions  he  maintains  ;  but  he  has  collected  in  support  of  them  a  mass  of  facts 
many  of  them  as  novel  as  they  are  unimpeachable,  which  render  his  volume  alike  important  and  inter- 
esting to  the  physiologist." — British  and  Foreign  Medical  Review. 


DR.  WALLER, 

liECTURER  ON  MIDWIFERY  AT  ST.  THOMAS's  HOSPITAL. 

A  PRACTICAL  TREATISE  ON  THE  FUNCTION  AND  DIS- 

EASES  OF  THE  UNIMPREGNATED  WOMB.  With  a  Chapter  on  Leucorrhoea 
Fluor  Albus,  or  Weakness.    Illustrated  by  Plates.    8vo.  cloth,  9s.  ' 

"The  present  volume  contains  a  short  and  succinct  practical  account  of  the  principal  morbid  states 
either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing  them,  and'the 
means  which  experience  has  shown  to  be  the  most  effectual  in  removing  them.    The  reader  will  find 

that  he  obtains,  in  a  small  compass,  a  distinct  view  of  the  nature  and  treatment  of  each  disorder."  

Edinburgh  Medical  and  Surgical  Journal. 

DR.   SETH    B.  WATSON. 

THE  CHOLERA  AT    MALTA   IN  1837.      From  the  Italian  of 
Dr.  Stilon.  To  which  is  prefixed,  a  LETTER  from  SIR  JOHN  STODDART,  LL.D. 
then  Chief  Justice  at  Malta.    18mo.  cloth,  price  5s.  *  ' 


i^S^*^  
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ERASMUS    WILSON,  F.R.S. 


THE  ANATOMIST'S  YADE-MECUM:  A  SYSTEM  OF  HUMAN 

ANATOMY.    With  numerous  Illustrations  on  Wood.   Fourth  Edition.   Foolscap  8vo. 
cloth,  12s.  6d. 

"  As  a  satisfactory  proof  that  the  praise  we  bestowed  on  the  first  edition  of  this  work  was  not 
unmerited,  we  may  observe  it  has  been  equally  well  thought  of  in  foreign  countries,  liaving  been 
reprinted  in  the  United  States  and  in  Germany.  In  every  respect,  this  work,  as  an  anatomical  guide 
for  the  student  and  the  practitioner,  merits  our  warmest  and  most  decided  praise." — Medical  Gazette. 

11. 

DISEASES  OE  THE  SKIN :  a  Practical  and  Theoretical  Treatise  on 
the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES, arranged  according  to  a  Natm-al  System  of  Classification,  and  preceded  hy  an 
Outline  of  the  Anatomy  and  Physiology  of  the  Skin.   Second  Edition.    8vo.  cloth,  12s. 

The  vSame  Work  ;  illustrated  with  Eight  fmely-executed  Engravings  on  Steel,  accurately 
coloured.    8vo.  cloth,  28s. 

"  The  work  is  very  considerably  improved  in  the  present  edition,  and  is,  for  the  first  time,  illustrated 
with  plates.    Of  these  plates  it  is  impossible  to  speak  too  highly.    The  representations  of  the  various 
' '      forms  of  cutaneous  disease  are  singularly  accurate,  and  the  colouring  exceeds  almost  anything  we  have 
f      met  with  in  point  of  delicacy  and  &nish."— British  and  Foreign  Medical  Review. 

W  III. 

Y  HEALTHY  SKIN  :  A  Treatise  on  the  Management  of  the  Skm  and  Hau- 
"M         in  relation  to  Health.    Third  Edition.    Foolscap  8vo.  2s.  6d. 

^  "The  student  wUl  be  delighted  to  find  his  labours  so  much  facilitated,  and  a  few  hours  of  agreeable 
society  with  a  most  pleasantly-written  book  wiU  do  more  to  make  him  acquamted  with  a  class  of  obscure 
diseases  than  all  that  has  been  previously  written  on  the  subject."— Lance<. 

IV. 

ON  EINGWOEM,  ITS  CAUSES,  PATHOLOGY,  AND  TEEAT- 

MENT.    Illustrated  with  a  Steel  Plate.    Post  8vo.  cloth,  5s. 

V. 

POETEAITS  OE  DISEASES  OF  THE  SKIN.  FoUo.  Fasciculi  i. 

to  IV.    Containing  Four  highly-finished  Coloured  Plates.    20s.  eacL 

"  May  be  truly  designated  a  splendid  performance,  surpassing,  in  the  artistic  ^^auty  of  its  delinea^^ 
tions  and  fully  equalling  in  their  fidelity  to  nature,  any  thmg  which  has  jet  been  brought  out  in  t^s 
country  or  on  the^ontinlnt.  We  can  scarcely  speak  too  strongly  of  the  merits  of  this  wotk."-Bntish 
and  Foreign  Medical  Review.  . 

"  The  drawings  appear  to  us  to  be  executed  with  great  care,  and  admirably  fitted  to  assist  diagnosis, 
and  tVfln^S  trpractitioner  with  the  special  characters  of  diseases  of  the  Am."-Med,cal  Gazette. 

"  We  have  never  before  seen  a  work  more  beautifully  got  up,  both  as  ''egards  the  t:n30graphy  and  the 
execiXon  and  colouring  of  the  plates.  Even  Alibert's  grand  work  sinks  mto  the  shade  when  placed  by 
the  side  of  that  of  Mr.  WUson's."— Z,ancef. 


THE  LONDON  GEOLOGICAL  JOUENAL,  AND  EECOED  OF 

DISCOVERIES  IN  BRITISH  AND  FOREIGN  PALCEONTOLOGY.  Illustrated 
with  numerous  Plates.    Royal  8vo.  3s.  6d.    Nos.  I.,  II.,  and  III. 


  ~ 


MR.  Churchill's  publications. 


 _  

DR.   WILLIAMS,  F.R.S. 

PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE,  UNIVERSITY  COLLEGE,  LONDON. 

PRINCIPLES  OF  MEDICINE;  comprehending  General  Pathology  and 

Therapeutics.    Second  Edition.    8vo.  cloth,  14s. 

"  Thanks  are  due  to  Dr.  Williams  for  publishing  a  work  like  the  present :  to  the  student  of  medicine 
sracerely  anxious  to  study  and  understand  the  great  principles  of  the  science,  he  has  rendered  a  very 
useful  service ;  while  the  practitioner  will  be  all  the  better  for  having  his  knowledge  made  clear  orderly 
and  precise  by  the  aid  of  a  work  like  the  present." — Edinburgh  Medical  Journal.  ' 

"  We  hail  its  appearance,  not  only  on  account  of  the  value  we  are  ready  to  attach  to  any  production 
from  the  pen  of  its  accomplished  author,  but  also  as  the  indication  of  a  vast  improvement  in  medical 
teaching,  which  must  operate  most  favourably,  at  no  distant  date,  on  medical  practice.  The  detailed 
examination  on  which  we  now  enter  will  show  that  our  anticipations  are  not  too  high  and  that  the 
work  possesses  the  strongest  claims  to  attention."— British  and  Foreign  Medical  Review 


DR.  J.  WILLIAMS. 


M  ESSAY  ON  THE  USE  OE  NAECOTICS  MJ)  OTHER 

REMEDIAL  AGENTS  CALCULATED  TO  PRODUCE  SLEEP  IN  THE 
TREATMENT  OF  INSANITY,  for  which  the  Author  obtained  the  Lord  Chan- 
cellor's  Prize  m  Ireland.    Post  8vo.  cloth,  4s. 


II. 


ON  THE  ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY  OF 

THE  EAR ;  being  the  Prize  Essay  in  the  University  of  Edinburgh.  With  Plates 
8vo.  cloth,  10s.  6d. 

"  We  are  glad  that  this  neglected  branch  of  surgery  is  in  a  fair  way  of  attracting  the  attention  which 
on  every  account  it  merits.  We  can  recommend  Dr.  Williams's  work  as  containing  much  interesting 
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